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1.0 Executive Summary

1.1 Deliverable Document Overview

This documenis organized inive major sections:

A Executive Summaryi Briefly presents the main topics discussed in the document.

A lowa Medicaid Enterprise (IME) Medicaid Information Te chnology Architecture
(MITA ) Project Overview1 Describes the overall MITA project in more detail than in the
ExecutiveSummary

A Key Findingsi Presents the results of the-Is Assessment at the business process
(BP)/technical function (TF) level, though more detail than in thExecutiveSummary.
This includes the As-Is maturity assessment for each BP and TF

A IME Priorities and MITA To-Be Vision i Discusse$ME efforts already under wagnd
addresses the priorities identifieg IME in their vision fo the future

A Appendicesi Containadditionaldetailto support thdey findings of the assessment

1.2 MITA Overview

Medicaid Information Technology Architecturgl(TA) is a business initiative of the Centers for
Medicare and Medicai8ervicefCMS) in coopeation with State programst is intended to

stimulate an integrated business and technological transformation of the Medicaid enterprise in
all states.MITA can improve Medicaid program administration by aligning business processes
and supporting techiagy with national guidelinesThe MITA Framework is a consolidation of
principles, business and technical models, and guidelines that provides a template for states to
use in development of their individual enterprise architectures. It is utilizeshanaer that is
consistentwithCM8e x pect ati ons. I n the future, MI TA
for appropriate Federal financial participation (FFP) for their Medicaid Management Information
Systems (MMIS).

MITA is intended to provide a Isiness and information architectuhatstates can use as a
framework for improving Medicaid and exchanging data throughout the enterprise. Affected
stakeholders might include beneficiaries, vendors and service providers, State and Federal
Medicaid agenies, and other agencies and programasare supported by Federal matching
funds.

MITA identifies common Medicaid business processes and seeks to convert them into web
services.Web services encompass standandsenable automated applications to conmicate

and exchange data over the Internet (or Intranet) across many sites and organizations. The
development of common data and information standards allows interoperability across different
platforms, integration of applications, and modular progrargnsio that changes can be

introduced incrementally and existing information assets can be leversigied. entails far
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more than paying and documenting claims; it envisions significant business processing,
information, and technical changes including:

A Improvements in monitoring programs and the quality of care through data sharing across
the Medicaid enterprise

A Efficient use of resources through sharing reusable software
A More timely responses to program changes and emerging health needs

A Improved access tddh-quality information so that patients and providers can make
more informed decisions about health care

This transformation is profound because of the scope of necessary business and technology
changes required, and the fact that some required teclhe®luaye not yet fully evolvedsome
changes can be made in two to three years, but others will take five to ten years.

1.3 IME State Self-Assessment
1.3.1 Background

The IME MITA Enterprise Architecture assessment idetti

A Business Procedss-Is Assessment andalidation
A Systems and Technolodys-Is AssessmerfiTechnical Assessment (TA)]
A Targetedlo-Be Business Process Planning

The State SeHAssessment3SA) consists of two components: the business and technical
assessments. An overview of the steps invoinede IME SSA can be found in the IME State
SelfAssessment Overview diagram, below
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Business Assessment Technical Assessment

Conduct Initial Executive Visioning Session

e Align IME with the MITA Business
Architecture

e |nterview Business Process SMEs

A Produce Descriptions of IME
Business Processes

A Distribute Questionnaires

A Produce Descriptions of IME
Systems and Technology

Conduct Follow-on Executive Visioning Session

Produce IME State Self-Assessment Report

Figure 1 IME State SeltAssessment Project Overview

The results of the business assessmeanithe mapping, assessmeanddescription of theME

business against the MITAQO Framework(79 processes 8 key areasaredocumented in

section3.2.1IME As-Is Business Procesgschitectureof this report. The mapping exercise

resulted in the identification of one lovg@ecific business process. Assessment and description

of this lowaspecific process is included in section 3.2The results of th&ygems and
TechnologyAs-IsAssessment TA) , whi ch assessed | MEG6s techni
in section3.2.2IME As-Is TechnicalArchitecture TheTargetedl o-Be Business Process

Planningis addressedn section 4.0.

1.3.2 Participants

Participants and subject matter exp€éBMIES)in the MITA SSA of the project were iderited
with the assistance of IMproject executives and managemenhie following tables document
the participants in th€echni@l Assessment, Maturity Assessment and the Visioning Sessions.
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For a listing of all Participants in the Business Process Assessment sesstofAppendix A of
this report.

Table 1 Systems and Technologys-Is Assessment Participats

John Davis Account Manager

Sandra Pranger POS Account Manager

Scott Hruska Account Manager

Jody Holmes CORE Unit Manager

Randy Clemenson DW

Andrea Dykstra Account Manager Medical/ Pharmacy
Russ Rozinek Data Center Mnager

Table 2 Maturity Assessment Sessions Participants

Jennifer Steenblock Unit Manager

Alisa Horn Assistant Division Director
Patti ErnstBecker Unit Manager

Mary Tavegia IME Project Director, IMBUnit Manager
Kelly Metz Policy

Eileen Creager Unit Manager

Julie Lovelady Policy

Deb Johnson Unit Manager

Jody Holmes Unit Manager

Brad Neuweg Fiscal Management

Joe Havig Fiscal Management

The Executive Visioning sessisfor theDivision werecorducted orDecembe®, 2008and
April 7, 2009 Participants included the followinyIE management staff.

Table 3 Participants in the December 9, 2008 Executive Visioning Session

Jennifer Steenblock Unit Manager, IME

Alisa Horn Assistanto Medicaid Director

Patti ErnstBecker Unit Managey IME

Mary Tavegia IME Project Directoy IME Unit Manager
Dennis Janssen Bureau Chief, IME

Eileen Creager Unit Manager, IME

Jennifer Vermeer Director, Medicaid

DebJohnson Unit Manager]ME

Jody Holmes Unit Manager|ME
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Table 4 Participants in the April 7, 2009 Executive Visioning Session

Julie Lovelady Deputy Medicaid Director
Mary Tavegia IME Project Directo, IME Unit Manager
Jennifer Vermeer MedicaidDirector

1.4 Summary of Key Findings
1.4.1 Aligning the IME Vision with the MITA Vision

One of the key elements of MITA is the consideration of mission and vision principles for the
Medicaid Program, otheé3tateagenees, and the overall goalsof tBéatdd s gover nment .
IME PlanningTeam held Executive Visioning Ssars facilitated by FOX on December 2008
and April 7, 2009 The purpose of tleesessios was to develop the guiding principles and
objectives thawould assist théME Planningteam in activities related to business and technical
assessment of the Medicaid program.

In the course of these sessidiMES senior management identifigdoritiesfor IME over the
next 5 to 10 yearsThe following tabé demonstrates the alignment betweenrdbatified
priorities and theyoals and objectives as defined in the MITA Framework 2t table
condensesome othe IME prioritiesand abbreviates the wording of the IME priorites MITA
goals The full text of both carbe found in sectiod.1.2Vision and Priorities
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Table 5 Alignment of IME Priorities with MITA Goals

MITA Goals
@ £
= = & E &
= 53 - B3| 2| 8¢
2B © D B =) 1 o =
235 |e L2 8 %4 | als s 8
= 5o |58 25|82 -9 o3 5 s
S SO E iR el S S o3 [} o
St |s£S9|8Eg|8E8| 38 | 8%
A~ o5 [8Bclags (a3 89 Of=
- g5 [c285(eal| e8| €€ | eF
= Number of Priorities Matching a Goal 8 7 7 6 4 4
E 1. Improved Web-based options for
stakeholders

2. Automated verification/credentialing

3. Monitor contractor performance

4. Strategic Management

5. Training in program analysis

6. Medicaid Value Management

7. Improve data analysis — access,

tools, resources
8. Improve member services

9. Modular approach to replacing
system functionality

10. Expansion of document
management and workflow
management capabilities

11. Improving waiver programs

12. Rules-based engine

13. Standardization of data and reports

14. Credentialed as a MCO

15. Expand Care Management

16. Self-audit of Program Integrity

17. Program Integrity in every unit

18. Shifting the focus of Policy unit

19. Ongoing evaluation of Prior
Authorization
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1.4.2 Summary of As-Is Business Process and Technical Assessments

This sectionsummarize the results of thés-Is assessments for both tiE MITA Enterprise
Business and I'Architecturs. TheMITA Maturity Levels of each Business and Technical Area
were assessed by the FOX team and confirmed by Mteassessientwas madautilizing the
capabilities defineéh theFramework2.0' MITA Business Capability Matrix definddr each
businesprocesdrom Part | and the Technical Capabilities Matrix from Part 11l of the
Framework The informatiorbelowreflecs the As-Is maturity assessments of both the Business
Areas and th&ME IT architectureexpressed at the Business Area and Technical Area level of
the organization.

SeeSection3.2.1.3IME Business Process Descriptions #@sdls Maturity Assessmentand
Section3.2.2.2IME TechnicalFunctionDescriptions ands-Is Maturity Assessmentfor the
specific maturity level of each capability withime IME MITA businesgrocesses and technical
areas

Table 6 As-Is Maturity Level Assessment at the Business Area Level

Business _
M Maturity Level Summary

Member This area as a whole is currently at level 1

Management The business prasses within this area are at the following leve
level 2¢ 1 BPg 12.5%

level 1¢ 7 BP; 87.5%

Provider This area as a whole is currently at level 1

Management The business processes within this area are at the following le
level 2¢ 1 BP<; 14.29%

level 1¢ 6 BP<; 85.71%

Contractor This area as a whole is currently at level 1.

Management The business processes within this area are at the following le
level 2¢ 1 BP 1.11%

level 1¢ 8 BP<; 88.89%

1 The MITA Frameworks constantly evolving. The overall Framework definition is at version 2.0. However,

Business Process definitions have been updated and for these we utilized the version 2.01 definitions. The Business
Capability definitions had not been updated as efstart of the project and these were assessed using the 2.0

version of the definitions.
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Systems, Inc.



N 7 - IME MITA State Self-Assessment Report

Medicaid Enterprise

Business .
Area Name Maturity Level Summary
Operations This areaas a whole is currently at level 2

Management The business processes within this area are at the following le
level 2¢ 12 BPs¢46.1%%
level 1¢ 13 BPs53.8%%

Note: There are26 Operations Managemeriusiness processes
but one of these is not currently a peof the lowa MITA
Enterprise

Program This area as a whole is currently at level 1

Management The business processes within this area are at the following le
level 2¢ 4 BPsc 20%

level 1¢ 16 BP< 80%

gu?ln_ess . This aea has 4 BPs, all at level one

elationship level 1¢ 4 BP<; 100%

Management

Program This area as a whole is currently at level 1

Integrity The business processes within this area are at the following le

Management level 2¢ 1 BP<; 50%
level 1¢ 1 BP<; 50%

Care This area as a whole is currently at level 2

Management The business processes within this area are at the following le
level 2¢ 2 BP<; 66.67%

level 1¢ 1 BP<; 33.33%

Note: There are four Care Management business processes by

one of them is not curnetly a part of the lowa MITA Enterprise

Table 7 As-Is Maturity Assessment at the Technical Area Level

Technical :
Maturity Level Summary
Area

Business This area as a whole is currently at level one.
Enabling The tedinical functions within this area are at the following leve
Services level 2¢ 5 ¢ 45.45%

level 1¢ 6 ¢ 54.55%
Access This area as a whole is currently at level one.
Channels The technical functions within this area are at the following leve

level 1¢ 2 ¢ 100%

Interoperability This area as a whole is currently at level one.
The technical functions within this area are at the following leve
level 2¢ 1 ¢ 20%
level 1¢ 4 ¢ 80%

FGX

Systems, Inc.
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Technical :
Maturity Level Summary
Area
Data This area as a whole is currently at lemeé.
Management The technical functions within this area are at the following leve
and Sharing level 1¢ 2 100%
Performance This area as a whole is currently at level one.
Measurement The technical functions within this area are at the following leve

level 2¢ 1¢ 50%
level 1¢ 1¢ 50%

Security and

This area is currently at level one

Privacy IME does not currently perform one technical process , Intrusig
Detection
The technical functions within this area are at the following leve
level 2¢ 3¢ 60%
level 1¢ 2 ¢ 40%
Flexibility T This area is currently at level one.
Adaptability The technical functions within this area are at the following leve
and level 2¢ 1 ¢ 25%
Extensibility level 1¢ 3¢ 75%

The following figurepictorially illustrates theassessed Als Maturity Levels of IME business
processes at the Business Area level of the MITA enterprise. The source dataanéets of

the above

tables

FGX
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Pagel4



N 7 - IME MITA State Self-Assessment Report

Medicaid Enterprise

Level 5

Member Management

The Prepare Provider
EFT/Check BP fully meets
Level 2 capabilities.

Operations Management

The Manage Drug
Program Management Rebate BP meets a
number of level three
capabilities.
Bus. Rltnshp. Mgt.

Program Integrity Management

Care Management

Figure 2 Business Area and Technical Area Maturiy Levels

1.4.3 Summary of the IME To-Be Assessment

The following table summarizes at the Business Area level, tHeeTdITA Maturity Levels
targeted by the IME Planning Committee as part of thdd SSectiornd.2.1Business Process
As-Is and TeBe Maturity Levelscontains a table with the Maturity Levels for each Business
Process.
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Table 8 To-Be Maturity Assessment at theBusinessArea Level

Member The Maturity Level of thiarea as a wholewould be level 2 once
Management enhancements to the process meet the specifiedbEo
capabilitiesfor the individual processes have been implemented
The business processes withinglareahave been assessed the
following To-Be maturitylevels:
level3 ¢ 3BPs37.5%
level2 ¢ 5 BPs; 62.5%
Provider The Maturity Level of thiarea as a wholewould be level 2 once
Management enhancements to the process meet the specifiedb€o
cgpabilities for the individual processes have been implemente
The business processes within this aheae been assessed the
following To-Be maturitylevels:
level3¢ 1 BP<; 14.29%
level2 ¢ 6 BP<; 85.71%
Contractor The Maturity Level ofhis area as a wholewould be level 2nce
Management enhancements to the process meet the specifiedb€o
capabilities for the individual processes have been implemente
The business processes within this aneae been assessed the
following To-Be maturityleveks:
level3¢1 BPx 1.11%
level2 ¢ 8 BP<; 88.89%
Operations The Maturity Level of thisireg as a wholewould still be level 1,
Management as one process is nhot moving beyond this level.
The business processes within this aheae been assessed the
following To-Be maturitylevels:
level3 ¢ 14 BP< 56%
level2 ¢ 10 BPsg 40%
level 1¢ 1 BP-4%
Note: There argwenty sixOperationsManagement business
processes but IME does not perfoone of them
Program The Maturity Level of thiarea as a wholewould be level 2 once
Management enhancements to the process meet the specifiedb€o
capabilities for the individual processes have been implemente
The business processes within this aneae been assessed the
following To-Be maturitylevels:
level3 ¢ 5BPs; 25%
level2 ¢ 154 BPs; 75%

FG&X

Systems, Inc.
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Business The Maturity Level of thiarea as a wholewould be level 2 once
Relationship enhancements to the process meet the specifiedbEo
Management capabilities for the individual processes have beepl@mented.
This area has 4 BP, all have been assesseitbering To-Be
maturity level
level2 ¢ 4 BPs; 100%
Program The Maturity Level of thiarea as a wholewould be level 2 once
Integrity enhancements to the process meet the specifiexbe
Management capabilities for the individual processes have been implementg
The business processes within this aheae been assessed the
following To-Be maturitylevels:
level3 ¢ 1 BPg 50%
level2 ¢ 1 BP; 50%
Care The Maturity Level of thiarea as a wholewould be level 2 once
Management enhancements to the process meet the specifiedb€o

capabilities for the individual processes have been implemente
The business processes within this aneae been assessed the
following To-Be maturitylevels:

level3 ¢ 2 BPs; 66.67%
level2 ¢ 1 BPg; 33.33%

Note: There are four Care Management business processes bl

IME does not perfornone of them

FG&X

Systems, Inc.
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2.0 IME MITA Project Overview
2.1 State Self-Assessment Scope and Approach

Thegoalof the State SelAssessmeniSSA) wasto assess andocument théME & Business
Architecture, including Ads descriptions of all Business Procesd&#3s) the Asls Maturity
Level of those processess-Is systems and technologndthe targefl o-Be Maturity Levels of
theIME BusinessProcesses over the nexto 10years.

The tasks associated with this scope of work included the following major areas:

Documenting IMEVision, Mission and Goals

Mapping IMEBPsto the MITA FrameworlBPs

Documenting the IME Ads BPs

Documenting théME Systems and Technology

Assessinghe As-Is Maturity Levelfor IME BPs

Identifying a TeBe Maturity Level for each IMBPs

Documenting the Sel\ssessment Findings and Recommendations

D> D> D> D> >

2.2 Assessment Process

FOX worked with thdME PlanningTeamto estaklikh the processes and procedures to support

theIME SSA. Thisincludedenlistingthe support of key stakeholders, managensermd

subject matter expert MTA IBMESs and lkechoologyhout t he S
enterprise(s).These individuals participed in thedevelopmentof the BP descriptions anés-Is

Maturity Assessments listed 8ection3.2.1.3IME Business Process Descriptions #dls

Maturity Assessmentsf this report. The processes grtoyed to develop the descriptions

included:

A Mapping of the IME organization to the MITA Business Architecture
A Planning, conducting, and facilitating sessions to devB®gescriptionsand an informal
To-Be list of future improvements

A Performing a prelinmiary ssessient ofthe IME As-Is BP descriptionsand the informal lists
of To-Be improvementsgainst the MITA Maturity Model to assigrpeoposeds-Is and
To-Be Maturity levelfor each BRFOX performed this step)

A Reviewing the preliminary Maturity assesent with théME PlanningTeam to confirm or
modify the results

FX Pagel8
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3.0 Key Findings

3.1 Aligning IME to MITA

One of the earliest steps ina MITA®S | s

IME MITA State Self-Assessment Report

t he

alignment of the

MITA Business Architecture from the Frameworkhe followirg table displays theesults of
the alignment of low@ MITA Enterprise to the MITA business modieicluding IME BPs that
did not align with a MITA BP.

Table9 MITA to IME Business Process Crosswalk

MITA Business Area/

MITA Business Process

IME
Business
Process
Number

IME Business Process

Determine Eligibility MEO1 Determine Eligibility

Enroll Member MEO2 Enroll Member

Disenroll Member MEO3 Disenroll Member

Inquire Member Eligibility MED4 Inquire MemberEligibility
Manage Applicant and Member MED5 Manage Applicant and Member
Communication Communication

Manage Member Grievance and MED6 Manage Member Grievance and
Appeal Appeal

Manage Member Information MEO7 Manage Member Information
Perform Populatio& Member MEO8 Manage Population and Member

Outreach

Outreach

Enroll Provider PMO1 Enroll Provider

Disenroll Provider PMO2 Disenroll Provider

Inquire Provider Information PMO3 Inquire Provider Information
Manage Provider Commuration PMO4 Manage Provider Communicatio
Manage Provider Grievance and PMO5 Manage Provider Grievance and
Appeal Appeal

Manage Provider Information PMO6 Manage Provider Information
Perform Provider Outreach PMO7 Perform Provider Outreach

Produce Administrative or Health (o{€)]} Produce Administrative or Health
Services RFP Services RFP

Award Administrative or Health CcC2 Award Administrative or Health
Services Contract Services Contract

Manage Administrative or Health C3 Manage Administrative or Health

Services OGntract
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Medicaid Enterprise

Y=
MITA Business Area/ Business

; IME Business Process
MITA Business Process Process

Number
Services Contract
CloseOut Administrative or CcC4 Closeout Administrative or
Health Services Contract Health Services Contract
Manage Contractor Information Cas5 Manage Contractor Information
Manage Contraor C6 Manage Contractor
Communication Communication
Perform Contractor Outreach Cc7 Perform Contractor Outreach
Support Contractor Grievance or C8 Support Contractor Grievance or]
Appeal Appeal
Inquire Contractor Information C®9 Inquire Contractotnformation
Authorize Referral OMO01 Authorize Referral
Authorize Service OMO02 Authorize Service
Authorize Treatment Plan OMO3 Authorize Treatment Plan
Apply Claim Attachment 0]\Y/0%) Apply Claim Attachment
Apply Mass Adjustment OoMO05 Apply Mass Adjustment
Edit ClaimsEncounter OMO6 Edit Claims/Encounter
Audit ClaimEncounter OMo7 Audit Claim
Price ClaimValue Encounter OMO08 Price Claim/Value Encounter
Prepare Remittance Advice OMO09 Prepare Remittance
Encounter Report Advice/Enounter Report
Prepare Provider EFEheck OM10 Prepare Provider EFT/check
Prepare COB OoM11 This process is not currently
conducted by IME
Prepare EOB OM12 Prepare EOB
Prepare Home and Community OM13 Prepare Home and Communit
Based Services Payment Based Services Payment
Prepare Premium EFgheck OoM14 Prepare Premium EFT/check
Prepare Capitation Premium OM15 Prepare Capitation Premium
Payment Payment
Prepare Health Insurance OM16 Prepare Health Insurance
Premium Payment Premium Payment
Prepae Medicare Premium OoM17 Prepare Medicare Premium
Payment Payment
Inquire Payment Status OomM18 Inquire Payment Status
Manage Payment Information OoM19 Manage Payment Information
Calculate Spen@own Amount OM20 Calculate Spen®own Amount
Prepare MemberrBmium Invoice OoM21 Prepare Member Premium
Invoice
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Medicaid Enterprise

Y=
MITA Business Area/ Business

MITA Business Process Process

IME Business Process

Number

Designate Approved Service Dru P®@1

Manage Drug Rebate OM22 Manage Drug Rebate
Manage Estate Recovery OoM23 Manage Estate Recovery
Manage Recoupment OoM24 Manage Recoupment
Manage Cost Settlement OoM25 Manage Cost Settlement
Manage TPL Reavery OM26 Manage TPL Recovery

Designate Approved Servidafug

Measures and Repant

Formulary List

Develop and Maintain Benefit P®@2 Develop and Maintain Benefit
Package Package

Manage Rate Setting P®@3 Manage Rat&etting

Dewelop Agency Goals and P®@4 Develop Agency Goals and
Objectives Objectives

Develop and Maintain Program P@5 Develop and Maintain Program
Policy Policy

Maintain State Plan P®6 Maintain State Plan
Formulate Budget P®@7 Formulate Budget

Manage FFP for MMIS P®@8 Manage FFP for MMIS
Manage FMap P@9 Manage FMap

Manage State Funds PG10 Manage State Funds

Manage 1099s PG11 Manage 1099s

Generate Financial and Program PG12 Generate Financial and Program
Analysis Report Analysis Report

Maintain BenefitsReference PG13 Maintain Benefits/Reference
Information Information

Manage Program Information PG14 Manage Program Information
Perform Accounting Functions PG15 Perform Accounting Functions
Develop and Manage Performan PG16 Develop and Manage

Performance Measures and
Reporting

Establish Business Relationship BRO1

Monitor Performance and PG17 Monitor Performance and

Business Activity Business Activity

Draw and Report FFP PG18 Draw and Report FFP

Manage FFP for Services PG19 Manage FFP for Services
PG3AO01 Manage Legislative

Communication

Establish Business Relationship

Manage Business Relationship BRO2

Manage Business Relationship
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Medicaid Enterprise

MITA Business Area/

MITA Business Process

W=

IME MITA State Self-Assessment Report

EIEIERS

Process

IME Business Process

Terminate Business Relationshig

Number
BRO3

TerminateBusiness Relationship

Manage Business Relationship
Communications

Identify Candidate Case

BRO4

P01

Manage Business Relationship
Communications

Identify Candidate Case

Manage Case

P02

ManageProgram IntegrityCase

Establish Case CMo1 Establish Case

Manage Case CMO2 ManageCare ManagementCase
Manage Medicaid Population CMO3 Manage Medicaid Population
Health Health

Manage Registry Ccwvo4 This process is not currently

conducted by IME. All known
healthrelated registries are
maintained outside of the IME.
This process is

3.2 [IME As-I/s Assessment
3.2.1

This section describes ties-Is Business Process Architecture at two levels. The first is at the

IME As-Is Business Process Architecture

summary level wheréne maturity level assessment results are gathered matrax. The

second addresses each business process individually, and explains the reasoning fehisd the

maturity level assessmenA high-level description of the five MITA Maturity Levels &éso
provided, as background to the assessment.

TheAs-Is Maturity Levels were determined by the IME Planning Committee. At the time the
SSA was performed, updates to theamework2.0 capabilities had not been released by CMS.
For many of the procsss, while FOX utilized a set of capabilities based on our understanding
of MITA capabilities in general, specific capabilitiesHramework2.0wereyet to be developed,
were lacking in specificity to the process, or were limited in scéjoe those praesses that had

no defined capabilitiea brief sebf FOX developeatapabilitieswvere utilized. These

capabiliteswerel e vel oped

based

on

FOX0s

capabilities can be found in sectibr8FOX Defined TBD Capabilities

undoeusst andi
where the Business Capability Matrix (BCM) was noted as To Bel®wse (TBD) This set of
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N 7 IME MITA State Self-Assessment Report

Medicaid Enterprise

3.2.1.1 MITA Maturity Levels

The MITA Frameworkusesthe maturity model to define boundaries and provide guneslfor

the transformation of the Medicaid Enterprise fritva currentevel of maturity(As-Is Business
Process/Ads Technical Functionfp progressively higher levels of performarite-Be

Business Process/I®e Technical Function)Prior to any discssion of the maturity assessment

of business processes for an organization, an understanding of what capabilities are expected at a
given maturity level is necessary. The following describes at a high level the capabilities
associated with each maturigvkl.

Level 1

At Level 1, the agency focuses on meetomnpliancethresholds dictated bgtateandFederal
regulations.It primarily targets accurate enrollment of program eligibles and timely and accurate
payment of claims for appropriate serviées.

Level 1 has many manual operations in fragmented prograntsautomated MMI8ata is used
for claims processing and pgsayment validation.

Level 2

At Level 2 the agency focuses on cost management and improving quality of and access to care
within structues designed to manage costs, e.g., managed care, catastrophic care management,
disease management.

Level 2 has a mix of manual, fax, scanning, mainframe, distributed, deskidpveb operations
but still with fragmented programs and limited use of MM##a outside of claims processing
and related functions.

Level 3

At Level 3 the agency focuses on coordination with other agencies and collaboration in adopting
national standards and developing shared business services as a means to impreving cost
effediveness of health care service delivefjhe agency promotes usage of irdtate data

exchangé.

In Level3, the MITA framework supports the Medicaid enterprise as a whole with stakeholders
accessing the program over the web and Medicaid data informosgprogram planning and
management decisions.

2 From the MITA Framework 2.0, page 1.B-14
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Medicaid Enterprise

Level 4

At Level 4, widespread and secure access to clinical data enables the Medicaid enterprise to
improve healtfcare outcomes, empower beneficiary and provider stakeholders, measure
quantitative objective and focus on program improvemént.

Level4 extends LeveB capabilities to all health and human services programs whose
beneficiaries receive Medicaid, incorporates external clinical data, and has automated data
exchange among health and human servpegrams

Level 5
At Level 5, national(and international) interoperability allows the Medicaid enterprise to focus
onfine-tuningand optimizing program management, planning, and evaluation.

Medicaid through MITA is integrated with the National Heditformation System (NHIS) with
reattime information sharing amorfgederaland Stateagencies and program stakeholders.

3.2.1.2 IME Business Process Maturity Matrix

The following table allows the reader to see, at a glance, the maturity levels assessed for each
business proceqshe darker shaded cell on any one row represents the assessed maturity level)
This demonstrates the potential variety of maturity levels for the individual business processes
that contribute to theverallmaturity level for the entire Isiness area

Table 10 Business Process A Maturity Matrix

Ve Ve ave avel 4 Ay Qe

MEO1 Determine Elidgility

MED2 Enroll Member

MEO3 Disenroll Member

MEO4 Inquire Member Eligibility

MEO5 Manage Applicant and Member
Communication

MEO6 Manage Member Grievance and
Appeal

MEO7 Manage Member Information
MEO8 Perform Poplation and Member
Outreach

| Provider Management BusinessArea  [HEEEEEIM | 0 [ [ |
PMO1 Enroll Provider

PM02 Disenroll Provider

PM0O3 Inquire Provider Information
PMO4 Manage Provider Communication
PMO5 Manage Provider Grievance and
Appeal

PMO6 Manage Provider Information
PMO7 Perform Provider Outreach
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Medicaid Enterprise

IME Business Process Maturity Maturity Maturity Maturity Maturity

Level 1 Level 2 Level 3 Level 4 Level 5

Cnl Produce Administrative or Health
Services Contract

CcCm2 Award Administrative or Health
Services Contract

Ca3 ManageAdministrative or Health
Services Contract

Cn4 Closeout Administrative or Health
Services Contract

C@5 Manage Contractor Information
C6 Manage Contractor Communication
Cwvy Perform Contractor Outreach

Cc8 Support Contrator Grievance and
Appeal

C9 Inquire Contractor Information

| OperationsManagement [N [ [ [ @ |
OMO1 | Authorize Referral

OMO02 | Authorize Service

OMO3 | Authorize Treatment Plan

OMO0O4 | Apply Claim Attachment

OMO5 | Apply Mass Adjustmen

OMO06 Edit Claim/Encounter

OMO7 | Audit Claim

OMO8 | Price Claim/Encounter

OMO09 | Prepare Remittance Advice/Encount

Report
OM10 | Prepare Provider EFT/Check
OM11 | Prepare COB/TPL N/A

OM12 | Prepare EOB

OM13 | Prepare HBS Payment

OM14 | Prepare Premium EFT/Check
OM15 | Prepare Capitation Premium Paymer
OM16 | Prepare Health Insurance Premium
Payment

OM17 | Prepare Medicare Premium Paymen
OM18 | Inquire Payment Status

OM19 | Manage Payment Inforation

OM20 | Calculate Sperdown Amount

OM21 | Prepare Member Premium Invoice
OM22 | Manage Drug Rebate

OM23 | Manage Estate Recovery

OM24 | Manage Recoupment

OM25 | Manage Settlement

OM26 | Manage TPL Recovery

P®@1 Designate Approved Service/Drug Li
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Medicaid Enterprise

Maturity Maturity Maturity Maturity Maturity

IME Business Process

Level1l Level2 Level3 Level4 Level5
P@?2 Develop and Maintain Benefit
Package
P®@3 Manage Rate Setting
P®@4 Develop Agency Goals and Objective
P®5 Develop and Maintain Program Polic
PQ6 Maintain State Plan
P®@7 Formulate Budget
P®8 Manage Federal Financial
Participation for MMIS
P@9 Manage FMAP
PG10 | Manage State Funds
PG11 | Manage 1099s
PG12 | Generate Financial and Program
Analysis Reports
PG13 | Maintain Benefits/Reference
Information
PG14 | Manage Program Information
PG15 | Perform Accounting Functions
PG16 | Develop and Manage Performance
Measures and Reporting
PG17 | Monitor Performance and Business
Activity
PG18 | Draw and Reort FFP
PG19 | Manage FFP for Services
PGIAO1| Manage Legislative Communication

BRO1 Establish Business Relationship
BRO2 Manage Business Relationship
BRO3 Terminate BusinedRelationship
BRO4 Manage Business Relationship
Communications

P01 Identify Candidate Case
P02 Manage Program Integrity Case

Cwvo1 Establish Case

CMO2 ManageCare ManagemenCase
Cwmo3 Manage Medicaid Population Health
CM)4 | Manage Registry N/A
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Medicaid Enterprise

3.2.1.3 IME Business Process Descriptions and As-Is Maturity
Assessments

This section includes tables for each business process that coatdasthiption of the

associated MITA Business Process (BP), the descriptibon\E @racess, the assesskstls

maturity level of the procesand a brief explanation regarding why the process was assessed at
the specified levelThetablesaregrouped ly Business AreaThe source data for these tables

can be found in the Business Process Templates. These templates are currently on the FOX
Portal. They will eventually be moved to a project library on the IME network.

3.2.1.3.1 Member Management

Determine Eligibility (MEO1)

MITA Business Process Description

TheDetermine Eligibility business process receives eligibility application data set from the rece
inbound transaction process; checks for status (e.g., new, resubmission, duplicate); establisheg
eligible (e.qg., children and parents, disabled, elderly, or other); screens for required fields; edits
required fields; verifies applicant information with external entities; assigns an ID; establishes
eligibility categories and hierarchy; associates Wighefit packages, and produces notifications.

NOTE: A majority of States accept the designation of eligibility from other agencies (SSI, TANF
SCHIP, and other), in which case this business process will not be used by the Medicaid agenc
those indivduals. In these situations, Medicaid receives and stores the member information sen
other sources in the Member data store. This may require conversion of the data. However, thi
process will be used by the other States which require the TANF|atisalderly applicant to apply
for Medicaid, and where the Medicaid agency determines eligibility for-Stdygprograms.

IME Business Process Description

TheDetermine Eligibilitybusiness process in lowa is carried out by the Income Maintenancker$o
and Administrators in the local field offices. Automated portions of the process are implemente
the ABC and Title XIX systems.

The Process receives an eligibility application data set from the receive inbound transaction prg
checks for stus (e.g., new, resubmission, duplicate); establishes type of eligible; screens for re
fields; edits required fields; verifies applicant information with external entities; assigns an ID;
establishes eligibility categories and hierarchy; associaiésbenefit packages, and produces a
request for notification data set that is sent to the Manage Member Communication process (th
notification can be in regards to the eligibility determination or a request for more information.)

Note: Eligibility deteminations requiring medical information are part of tearoll Memberbusiness
process
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Determine Eligibility (MEO1)
IME As-Is Maturity Level Level 2

Fully meets Level 2 capabilities. Not fully at Level 3 because data across platforms does not cu
conform to a unified setfodata standards; processing is not supported by an automated-arigse;
all verifications are not automated;rn-around time is not yet immediate; anthoices among
services and provider types available within funding limits of all benefit packagesich the
member is eligible is not available to members.

Enroll Member (MEO02)
MITA Business Process Description

TheEnroll Member business process receives eligibility data from the Determine Eligibility proc
determines additional qualificatis for enrollment in programs for which the member may be eligi
(e.g., managed care, HIPAA, waiver), loads the enrollment outcome data into the Member and
Contractor data stores, and produces notifications to the member and the contractor. Eitipendiie
or enrollment brokers may perform some or all of the steps in this process.

See AttachmenA for details associated with specific groups of eligibility, i.e., managed care, HIF
waiver.

NOTE: There is a separate business process for disenroll membe

IME Business Process Description

TheEnroll Memberbusiness process receives eligibility data fromEretermine Eligibilityprocess,
determines additional qualifications for enrollment in programs for which the member may be el
(e.g., managedare, waiver), offers a choice of primary care providers for some programs, reque
notifications to the member and the contractor be sent via Manage Member Communicatioand
Manage Contractor Communicatioprocesses, and sends the enrollment outcodaga to the
Manage Member Informatiomprocess for loading the into the Member Information data store.

Most enrollment steps are automated (via the Title XIX and Isis systems) with those that are mg
(i.e. medical screenings) handled by IME Polidyydncome Maintenance or Service Workers in th
local field offices.

IME As-Is Maturity Level | Level 1

CdzZ t & YSSiéta [S@St m OFLIoAtAGASaAD b2d ¥Fdz
system and program); data across platforms doetsaurrently conform to a unified set of data
standards; responses may be untimely and inconsistent; lack of automated businessligileiity
and enrollment are completely separate processes (due to time constraints of the systems); not
meeting membetlinguistic needs via provider matamo attention to meeting member cultural need
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Enroll Member (MEO02)

there is no option to submit applications on line; and limited ability to blend benefits to meet me
health needs.

Disenroll Member (MEO3)

MITA Business Process Description

TheDisenrollMemberbusi ness process i s responsible
enrollment in a program, including:
u  Processing of eligibility terminations and requests for disenrollment
- Submitted by the member, a program prokjide contractor
- Di senrol |l ment based on member 6s deat h; f
health or financial status, or change of residency outside of service area
- As requested by another Business Area, Brgpare Member Premium Invoice process for
continued failure to pay premiums or Program Integrity business area for fraud and abuse
- Mass Disenroliment due to changes in status, or termination of, program provider or conti
i Validation that the termination meets state rules
o Requesting that th&lanage Member Information process reference new and changed
disenrollment information
i Prompting thevlanage Member Information process to provide timely and accurate natificatid
or to make enrollment data required for operations avaitald# parties and affiliated business
processes, including:
- ThePrepare Capitation Premium PaymentandPrepare Member Premium Payment
business processes for changes in Member Information and stored data for payment prey
- The appropriate communicatis and outreach and education processes, suchMariage
Applicant and Member Communication, Perform Population and Member Outreach and
Manage Member Grievance and Appeabusiness process. for follow up with the affected
parties, including informingauties of their procedural rights (Note: This may precede or fo
termination procedure(s))
Enroliment brokers may perform some of the steps in this process

IME Business Process Description

TheMember ManagemenDisenroll Memberbusiness process lissponsible for managing the
GSNYAYLFGAZ2Y 2F | YSYOSNRa SyNRttYSyd Ay
o Processing of eligibility terminations and requests for disenrollment
- Submitted by the member, provider, or contractor
- 5A&aSYNRffYSYld ol &SR ® ypieeleSrdméhiileria, Bushl-as &chang
in health or financial status, or a change of residency outside of service area
- Request by another Business Area, €2gepare Member Premium Invoicgrocess for the
failure to pay premiums
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Disenroll Member (MEQ3)

- Program Integri¢ business area for fraud and abuse
- Mass Disenrollment
u Validation that the termination meets state rules and/or policies
i Requesting that thdanage Member Informatiorprocess reference new and changed
disenrollment information
u  Prompting theManage Membennformation process to provide timely and accurate notificatio
or to make enroliment data required for operations available to all parties and affiliated busi
processes, including:
- ThePrepare Capitation Premium PaymeandPrepare Member Premium Payemt business
processes for changes in Member Information and stored data for payment preparation
- The appropriate communications and outreach and education processes, suchMarthge
Applicant and Member Communication, Perform Population and Member Oatile,and
Manage Member Grievance and Appdalisiness process. for follow up with the affected
parties, including informing parties of their procedural rights (Note: This may precede or {
termination procedure(s))
Enroliment brokers may perform sométhe steps in this process

IME As-Is Maturity Level ‘ Level 1

CdzZ t e YSSia [S@St m OFLIoAftAGASaAD b2d ¥Fdz
platforms does not currently conform to a unified set of data standards.

\Inquire Member Eligibility (MEO4)

MITA Business Process Description

Thelnquire Member Eligibility business process receives requests for eligibility verification fron
authorized providers, programs or business associates; performs the inquiry; and preparemtee
data set for th&end Outbound Transactionprocess, which generates the outbound Eligibility
Verification Response Transaction. This transaction will, at minimum, indicate whether the men
eligible for some health benefit plan coverage under &&édlj in accordance with HIPAA. This
transaction may include more detailed information about the Medicaid programs, specific benef
services, and the provider(s) from which the member may receive covered services.
NOTE: This process does not inclulftember requests for eligibility verification. Member initiated
requests are handled by thl@anage Applicant and Member Communicationprocess.

IME Business Process Description

The Member Managemenhquire Member Eligibilitybusiness process receivegjuests for
eligibility verification from authorized providers, programs or business associates; performs the
inquiry; and prepares the response data set for the Send Outbound Transpobiogss, which
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Inquire Member Eligibility (MEO4)

generates the outbound Eligibility Verification Resp@i ransaction. This transaction will, at
minimum, indicate whether the member is eligible for some health benefit plan coverage under
Medicaid, in accordance with HIPAA. This transaction may include more detailed information al
the Medicaid programspecific benefits and services, and the provider(s) from which the membg
may receive covered services

IME As-Is Maturity Level \ Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because data across platforms does not cu
conform toa unified set of data standards, responses may be untimely, inconsistent, or incorrec
manual processing is not yet the excepti@dote; from the point of view of the process, which
assumes requests coming into the agency from an external source, tesgiis not siloed. From a
practical point of view within the agency, eligibility information is siloed across 4 systems becau
information on an individual member is inconsistent across systems and more than one system
be accessed to get themplete picture on an individual))

Manage Applicant and Member Communication (MEOQ5)
MITA Business Process Description

TheManage Applicant and Member Communicationbusiness process receives requests for
information, appointments, and assistancefromos pecti ve and current
such as inquiries related to eligibility, redetermination, benefits, providers; health plans and prog¢
and provides requested assistance and appropriate responses and information packages.
Communicationsre researched, developed and produced for distributiddevid Outbound
Transaction process.

NOTE: Inquires from applicants, prospective and current members are handledvigrthge
Applicant and Member Communication process by providing assistance aesponses to
individuals i.e., bidirectional communication. Also included are scheduled communicatio
such as Member ID cards, redetermination notifications, or formal program notifications
as the dispositions of grievances and appeals. The Pekfoptitant and Member Outreach
process targets both prospective and current Mepdmilationgor distribution of
information about programs, policies, and health issues.

IME Business Process Description

TheManage Applicant and Member Communicatidiusiness process is handled by various units
throughout IME which can include Member Services, Medical Services, Pharmacy Services, fie
offices, etc. This process receives requests for information, assistance from prospective and ct
YSYo SNE Q caliehysMotizglsAnquiries related to eligibility, redetermination, benefits,
providers; health plans and programs, and provides requested assistance and appropriate resp
and information packages. Communications are researched, developed and produckstribution
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Manage Applicant and Member Communication (MEQ5)

viaSend Outbound Transactigmocess.

NOTE: Inquires from applicants, prospective and current members are handled byldimage
Applicant and Member Communicatioprocess by providing assistance and responses to
individuals i.e., bidiredional communication. Also included are scheduled communicatior
such as Member ID cards, redetermination notifications, or formal program notifications
as the dispositions of complaints and appeals. Fedorm Applicant and Member Outreach
process argets both prospective and current Memlggopulationsfor distribution of
information about programs, policies, and health issues.

NOTE: There&md y 2 ¢ NP yalcyf& nénmbérs. Any unit may receive communication from
members which is then forwded to the appropriate unit.

The Member Services and Income Maintenance Customer Service call centers are available dy
normal business hours. Responses are tracked to measure performance.

The Medical Services call center will initiate and respondember communications regarding pre
authorizations, prior authorizations and specialized managed care programs. Staff will track and
monitor communications with workflow management system.

The Pharmacy Services call center will receive questions frambers regarding the preferred drug
list. These calls are tracked and monitored with the pharmacy help desk application.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 cabilities. Not fully at Level@ SOl dza S G KS LINE O &sinday be
untimely and inconsistent; arlthguistic, cultural, and competency factors are not taken into acco
when designing communication

Note: IA state law specifies English as the language and limits the emphasis on incorporating |
factors intocommunications

Manage Member Grievance and Appeal (MEOG6)

MITA Business Process Description

TheManage Member Grievance and Appeabusiness process handles applicant or member (or
advocatebs) appeal s of imnglofegrievamcedigievaace orappealds
received by thivlanage Applicant and Member Communicationprocess via thReceive Inbound
Transaction process. The grievance or appeal is logged and tracked; triaged to appropriate revi
researched; addithal information may be requested; a hearing may be scheduled and conducte
accordance with legal requirements; and a ruling is made based upon the evidence presented.
the hearing are documented and relevant documents are distributeddpliten&or member and
stored in the applicant or member information file. The applicant or member is formally notified
decision via th&end Outbound TransactionProcess.

This process supports tReogram Quality ManagementBusiness Area by providg data about the
types of grievances and appeals it handles; grievance and appeals issues; parties that file or ar
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Manage Member Grievance and Appeal (MEO6)

target of the grievances and appeals; and the dispositions. This data is used to discern progran

improvement opportunities, which magduce the issues that give rise to grievances and appeals.

I n some states, if the applicant or member

appeal can be filed requesting a review of the disposition. If the health status or medicaltineed g

applicant or member is urgent, the appeal may be expedited.

NOTE:St at es may define Agrievanced and Aappe
must enforce the Balance Budget Act requirements for grievance and appeals processe
MCO contracts at 42 CFR Part 438.400. They may adopt these fdd@@nprograms.

IME Business Process Description

TheManage Member Complaint and Appehlsiness process handles applicant or member (or th
I RG20FGSQa0 | LILIS I dr domrauficatioRs@aNEmPlairR $ré toinplany piocess
informal and can be handled by any unit in the IME. The appeal process is more formalized an
handled primarily through DHS OPA. A complaint or appeal is received atiage Applicant and
Member Communicatiorprocess via the Receive Inbound Transaction process. The complaint g
appeal is logged and tracked; triaged to appropriate reviewers; researched; additional informati
may be requested; a hearing may be scheduled and conducted indacwa with legal requirementg
and a ruling is made based upon the evidence presented. Results of the hearing are document
relevant documents are distributed to the applicant or member and stored in the applicant or
member information file. The appknt or member is formally notified of the decision via the Send
Outbound Transaction Process.

This process supports the Program Quality Management Business Area by providing data abou
types of complaints and appeals it handles; grievance and apigsakss; parties that file or are the
target of the complaints and appeals; and the dispositions. This data is used to discern progran
improvement opportunities, which may reduce the issues that give rise to complaints and appe4
In some states, ifthea@df A OF yi 2NJ YSYOSNI R2Sa y28G F3INBS
appeal can be filed requesting a review of the disposition. If the health status or medical need g
applicant or

IME As-Is Maturity Level \ Level 1

Fully meets Level 1 capatids. Not fully at Level 2 because the process is manual; data across
platforms does not currently conform to a unified set of data standards

Manage Member Information (MEQ7)

MITA Business Process Description

TheManage Member Information businesgrocess is responsible for managing all operational
aspects of the Member data store, which is the source of comprehensive information about app
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Manage Member Information (MEQ7)

and members, and their interactions with the state Medicaid.

The Member data store is the Medicaidenper i se fisource of trutho

sociceconomi c, and health status information.
and enrollment spans, and support flexible administration of benefits from multiple pscgpdhat a
member may receive a customized set of services.

In addition, the Member data store stores records about and tracks the processing of eligibility
applications and determinations, program e
services, and all communications, e.g., outreach and EOBs, and interactions related to any
grievance/appeal.

The Member data store may store records or pointers to records for services requested and sel
provided; care management; utilization and prognategiity reviews; and member payment and
spenddown information.

Business processes that generate applicant or member information send requests to the Memb
store to add, delete, or change this information in data store records. The Member eatdidties
data upload requests, applies instructions, and tracks activity.

The Member data store provides access to member records, e.g., for Medicare Crossover clain
processing and responses to querieaeaemsd ssulgsciH
services for business processes that track member eligibilitylvieugage CaseandPerform
Applicant and Member Outreach.

IME Business Process Description

TheManage Member Informatiorbusiness process is responsible for managingpaiational
aspects of the Member data store, which is the source of comprehensive information about
applicants and members, and their interactions with the state Medicaid.

¢KS aSYOSNIRIFIGOF a02N8 A& (0KS La9 dazdmidS 2
SO2y2YAO0Z YR KSFIfGK adlddza AyTF2NXI A2y |
enrollment spans, and support flexible administration of benefits from multiple programs so that
member may receive a customized set of sexsic

In addition, the Member data store stores records about and tracks the processing of eligibility
F LILIX AOIF GA2yaA YR RSUSNNVAYIFGA2YaX LINRPINIY S
services, and all communications, e.g., outreach and EOBsgjtarnaktions related to any
grievance/appeal.

The Member data store may store records or pointers to records for services requested and sel
provided; care management; utilization and program integrity reviews; and member payment ar
spenddown informdion.

Business processes that generate applicant or member information send requests to the Memb
data store to add, delete, or change this information in data store records. The Member data st
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validates data upload requests, applies instructions, acks activity.
The Member data store provides access to member records, e.g., for Medicare Crossover clain
LINEPOSaaAy3a yR NBalLRyaSa G2 |jdzSNASaEs:S So3io:x
services for business processes that trackmber eligibility, e.g.Manage CasandPerform
Applicant and Member Outreach

IME As-Is Maturity Level \ Level 1

Cdz te& YSSia [S@St m OFLIoAfAGASA® b2dG T dz
and units; data across platforms doest currently conform to a unified set of data standards upda
are a mix of manual and automated; edits are not consistent between systembaday
eligibility/enrollment is not supportediule-based validation and data reconciliation has not been
implemented.

Perform Population & Member Outreach (MEOS8)
MITA Business Process Description

ThePerform Population and Member Outreachbusiness process originates internally within the

Agency for purposes such as:

- Notifying prospective applicants androent members about new benefit packages and
population health initiatives

- New initiatives from Program Administration

- Receiving indicators on underserved populations fronMibigitor Performance and
Business Activityprocess (Program Management)

It includes production of program education documentation related to the Medicaid program as

other programs available to members such as Early and Periodic Screening, Diagnosis and Tre

(EPSDT) and the State Childrends Health 1In

Outreach information is developed for targeted populations that have been identified by analyzi

member data. Outreach communications and information packages are distributed accordingly

various mediums via th&end Outbound Transactionand theM anage Business Relationship

Communication processes. All outreach communications and information package production a

distribution is tracked and materials archived according to state archive rules. Outreach efficacy

measured by thilonitor Performanc e and Business Activityprocess.

NOTE: ThePerform Population and Member Outreachprocess targets both prospective and cur]
Memberpopulationsor distribution of information about programs, policies, and health is
Inquires from applicants, prosgee and current members are handled byMaeage
Applicant and Member Communication process by providing assistance and responses
individuals i.e., bidirectional communication.

IME Business Process Description
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ThePerform Population and Member @reachbusiness process is handled by Member Services
DHS Eligibility, Policy Analysis, and Medical Services. This business process originates interng
the Agency for purposes such as:
- Notifying prospective applicants and current members abww benefit packages and
population health initiatives
- New initiatives from Program Administration
- Receiving indicators on underserved populations fromNtaitor Performance and
Business Activityprocess (Program Management)

It includes production of pgram education documentation related to the Medicaid program as wj

as other programs available to members such as Early and Periodic Screening, Diagnosis and

¢CNBFGYSyld 09t {5¢0 IyR GKS {dFIG4S / KAfRNByQa

Outreach informatia is developed for targeted populations that have been identified by analyzin

member data. Outreach communications and information packages are distributed accordingly

through various mediums via tigend Outbound Transacti@md theManage Business Reianhship

Communicationprocesses. All outreach communications and information package production ar

distribution is tracked and materials archived according to state archive rules. Outreach efficacy

measured by thévonitor Performance and Business Aditiy process.

NOTE: ThePerform Population and Member Outreagbrocess targets both prospective and curre
Member populationsfor distribution of information about programs, policies, and health
issues. Inquires from applicants, prospective and current bemsare handled by the
Manage Applicant and Member Communicatigmocess by providing assistance and
responses tondividuals i.e., bidirectional communication.

NOTE:

The Member Services unit will recruit candidates for specialized managed carameydarget cases
from data warehouse reporting and referrals, and contact members to explain program advanta
and constraints.Letters to members go through Member Services.

The Medical Services unit will perform individualized education and suppbatdnal materials to
members, recruit candidates for specialized managed care programs, target cases from data
warehouse reporting and referrals, and contact members to explain program advantages and
constraints.

DHS Policy Analysis is responsible @ordiing forms or form letters.

Web site data is not centrally managed.

IME As-Is Maturity Level \ Level 1

CdzZf t & YSSiGa [S@OSt m OFLIOoAfAGASAE D lingudstic, cHtdel,
and competency factors are not taka@ro account when designing all outreach, electronic storage
outreach materials is not universal, the web site is not structured to collect data on member, usg
Note: IA state law specifies English as the language and limits the emphasis on incugpmguistic
factors into outreach.
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3.2.1.3.2 Provider Management

Enroll Provider (PMO1)

MITA Business Process Description

TheEnroll Provider busi ness process i s responsible f
1.
2.

10. Performing scheduled usezquested:

Receipt of enroliment applicatiorath set from th&anage Provider Communicationprocess.
Processing of applications, including status tracking (e.g., new, resubmission, duplicate) an
validating application meets Federal and State submission rules, e.g., syntax/semantic
conformance.
Validation that the enroliment meets Federal and State rules by
a. Performing primary source verification of provider credentials and sanction status with
external entities, including:
- Education and training/Board certification
- License to practice
- DEAJ/CDS Certifcates
- Medicare/Medicaid sanctions
- Disciplinary/sanctions against licensure which may include external States
- Malpractice claims history
- NPDB (National Provider Data Bank) and HIPDB (Health Integrity Protection Dat
Base) disciplinary actions/sanctions
- Verifying or applying for NPl enumeration with the NPPES
- Verifying SSN or EIN and other business information
b. Performing policy requirements for atypical providers such for a nonemergency provider
include validation of transportation insurance, validdeir 6 s | i cens e
Determination of contracting parameters, e.g., provider taxonomy, type, category of service
which the provider can bill.
Establishment of payment rates and funding sources, taking into consideration service area
incentives or discounts.
Negotiation of contracts.
Supporting receipt and verification of pr
e.g., from MCO and HCBS organizations.
Requesting that thlanage Provider Information process load initial and changed enroliment
information, including providers contracted with program contractors into the Provider data {
Prompting thevlanage Provider Information process to provide timely and accurate notificati
or to make enrollment data required for operations avaitald# parties and affiliated business
processes, including:
a. The capitation and premium payment area
b. The prepare provider EFT/check process
c. The appropriate communications; outreach and education processes fomujphath the
affected parties, includingforming parties of their procedural rights.

a. Credentialing reverification.
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b. Sanction monitoring.

c. Payment rate negotiations

d. Performance evaluation.
External contractors such as quality assurance and credentialingatenifiservices may perform
some of these steps.

IME Business Process Description

TheEnroll Providerd dza A y S&aa LINPOSaa Aa NBalLkRyaAirotS T2

1. Receipt of enrollment application data set from thtanage Provider Comomication process.

2. Processing of applications, including status tracking (e.g., hew, resubmission, duplicate) an
validating application meets Federal and State submission rules, e.g., syntax/semantic
conformance.

3. Validation that the enroliment meets Feddrand State rules by
a. Performing primary source verification of provider credentials and sanction status with

external entities, including but not limited to:
- Education and training/Board certification
- License to practice
- DEAJ/CDS Certificates
- Medicare/Mdlicaid sanctions
- Disciplinary/sanctions against licensure which may include external States
- NPDB (National Provider Data Bank) and HIPDB (Health Integrity Protection Dal
Base) disciplinary actions/sanctions
- Verifying SSN or EIN and other business infoionat
- State/National accreditation
b. Performing policy requirements for atypical providers such for a nonemergency provider
YAIKG AyOfdzZRS QI fARIFGAZ2Y 2F GNF YALRZNILIG

4. Determination of contracting parameters, e.g., provideramaamy, type, category of service for
which the provider can bill.

5. Requesting that thdManage Provider Informatiomprocess load initial and changed enroliment
information

6. Prompting theManage Provider Informatiorprocess to provide timely and accurate nition,
or to make enroliment data required for operations available to all parties and affiliated busi
processes, including:

a. The capitation and premium payment area

b. The prepare provider EFT/check process

c. The appropriate communications; outreach ardlieation processes for followp with the
affected parties, including informing parties of their procedural rights.

7. Performing scheduled useequested:

a. Credentialing rererification.
b. Sanction monitoring.

External contractors such as quality assuranceaadentialing verification services may perform

some of these steps. (HGESJ contract)
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IME As-Is Maturity Level \ Level 1

Fully meets Level 1 capabilities. Not fully at level 2 because, while some process steps may be
automated, a number that are dioly addressed in the capabilities are not; data to support this
process must be drawn from multiple systems and these systems and related interfaces do not
currently conform to a unified set of data standards; and the collection of information thatdisedli
matching providers to patient needs (e.g., cultural and linguistic factors), provider business
relationships, and to support the monitoring and delivery of quality care.

Disenroll Provider (PM02)

MITA Business Process Description

TheDisenroll Providerbusi ness process is responsible
programs, including:
- Processing of disenroliment
e Requested by the provider
e Requested by another Business Area, e.gMtrgage Provider Communication Monitor
Performance andBusiness Activities and Program Integritylanage Caseprocesses
e Due to receipt of information about a p
Manage Provider Communicationprocess
e Based on failure in the Enroll Provider process, e.g., Proféile to meet state enrollment
requirements
o0 Provider fails enumeration or credentialing verification
o Provider cannot be enumerated through NPPES or state assigned enumerator
0 Lack of applicable rates
o0 Inability to negotiate rates or contract
- Tracking of dsenroliment requests and records, including assigning identifiers and monitorin
status (e.g., hew, resubmission, duplicate)
- Validation that the disenroliment meets state rules and substantiating basis for disenrollmen
checking death records
- Requeting that theManage Provider Information process load initial and changed disenrolim
information into the Provider Registry
- Prompting theMlanage Provider Communicationprocess to prepare disenrollment notification
and instructions for closing out pridker contracts for generation and transmission bystred
Outbound Transaction process
- Prompting thevlanage Provider Information process to provide timely and accurate notificati
or to make disenrollment data required for operations available to tdlpand affiliated busines
processes, including
e The Capitation and Premium Payment Area
e The Prepare Provider EFT/Check process
- PromptingManage Applicant and Member Communicationprocess to notify and reassign,
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Disenroll Provider (PM02)

where necessary, members who areonthepral er 6 s pati ent gnaHCBS ,
and other waiver program, and FFS

- PromptingPerform Applicant and Member Outreach to provide appropriate outreach and
educational material to displaced members.

IME Business Process Description

TheDiserroll Providero dza Ay Saa LINRPOSaa Aa NBalLlRyaiofsS 7
programs, including:
- Processing of disenroliment
o Requested by the provider
e Requested by another Business Area, e.g.Maaage Provider Communicatigionitor
Performanceand Business Activitiesand Program Integritianage Cas@rocesses
e 5dz2S (2 NBOSALW 2F AYyF2NXIGAZ2Y | o2dzi | L
Manage Provider Communicatioprocess
e Based on failure in the Enroll Provider process, e.gyvitofails to meet state enrollment
requirements
o0 Provider fails enumeration or credentialing verification
o Provider cannot be enumerated through NPPES or state assigned enumerator
- Tracking of disenrollment requests and records, including assigning identifid monitoring
status (e.g., new, resubmission, duplicate)
- Validation that the disenroliment meets state rules and substantiating basis for disenrollmer
e.g., checking death records
- Requesting that thdManage Provider Informatiomprocess load initighnd changed disenrollmen
information into the Provider Registry
- Prompting theManage Provider Communicatioprocess to prepare disenrollment notifications
and instructions for closing out provider contracts for generation and transmission (Sete
Outbound Transactioprocess
- Prompting theManage Provider Informatiorprocess to provide timely and accurate notificatio
or to make disenroliment data required for operations available to all parties and affiliated
business processes, including
e The Capitatin and Premium Payment Area
e ThePrepare Provider EFT/Chepkocess
- PromptingManage Applicant and Member Communicatigmocess to notify and reassign, whe
ySOSaalNEI YSYOSNR 6K2 | NB 2y (K8, HCBRagoolké
waiver program, and FFS
- PromptingPerform Applicant and Member Outreadio provide appropriate outreach and
educational material to displaced members.

IME As-Is Maturity Level | Level 2

Fully meets Level 2 capabilities. Not fully at level 3 because tlegsads still a mix of manual and
automated processes; coordination with other agencies regarding the exchange of data (comm
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data standards) still needs improvement; and the process has not been implemented as a shar
service.

Inquire Provider Information (PMO03)

MITA Business Process Description

Thelnquire Provider Information business process receives requests for provider enroliment
verification from authorized providers, programs or business associates; performs the inquiry; a
prepares theasponse data set for the Send Outbound Transaction process.

IME Business Process Description

The IMBnquire Provider Informationbusiness process receives requests for provider enrollment
verification from authorized providers, programs or businesoaisites; performs the inquiry; and
prepares the response data set for the Send Outbound Transaction process.

IME As-Is Maturity Level \ Level 1

Cdz t & YSSia [S@St m OFILIOAfAGASAD b2G Fdz
have many points of entry to the process;

Manage Provider Communication (PM04)

MITA Business Process Description

TheManage Provider Communicationbusiness process receives requests for information, provi
publications, and assistance from prospectivela c ur r ent provi dersd c
related to eligibility of provider, covered services, reimbursement, enrollment requirements etc.
Communications are researched, developed and produced for distribut@endi®utbound
Transactiorprocess.

Note: Inquires from prospective and current providers are handled Mategge Provider
Communication process by providing assistance and respondaditodual entitiesi.e., bi
directional communication. Also included are scheduled communisagiach as program
memorandum, notifications of pending expired provider eligibility, or formal program notification
such as the disposition of appeals. Pleeform Provider Outreach process targets both prospective
and current providguopulationgor distribution of information about programs, policies, and healtf
care issues.

IME Business Process Description
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The IMBEManage Provider Communicatiobusiness process receives requests for information,
provider publications, and assistance from prospéstivi Y R OdzNNB Yy (i LINE JA R
as inquiries related to eligibility of provider, covered services, reimbursement, enroliment
requirements etc. Communications are researched, developed and produced for distribut®andg
Outbound Transactioprocess.

Note: Inquires from prospective and current providers are handled byvitieage Provider
Communicationprocess by providing assistance and responsésdividual entitiesi.e., bi
directional communication. Also included are scheduled commtiniteisuch as program
memorandum, notifications of pending expired provider eligibility, or formal program notification
such as the disposition of appeals. Hexform Provider Outreaclprocess targets both prospective
and current providepopulationsfor distribution of information about programs, policies, and heall
care issues.

IME As-Is Maturity Level \ Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because the process is manual-emainen
responses may be untimely and incoresig.

Manage Provider Grievance and Appeal (PMO05)

MITA Business Process Description

TheManage Provider Grievance and Appeabusiness process handles provider* appeals of adv
decisions or communications of a grievance. A grievance or appeatised by thiManage
Provider Communication process via the Receive Inbound Transaction process. The grievance
appeal is logged and tracked; triaged to appropriate reviewers; researched; additional informati
be requested; a hearing is scheduledi @onducted in accordance with legal requirements; and ar
is made based upon the evidence presented. Results of the hearing are documented and relev
documents are distributed to the provider information file. The provider is formally notifted of
decision via the Send Outbound Transaction Process.
This process supports the Program Management Business Area by providing data about the tyj
grievances and appeals it handles; grievance and appeals issues; parties that file or are thiag¢ar
grievances and appeals; and the dispositions. This data is used to discern program improveme
opportunities, which may reduce the issues that give rise to grievances and appeals.
NOTE:St at es may define figri evancen®tate lavds. Stadep mas)
involve multiple agencies in tHerovider Grievance and Appeal process.
*This process supports grievances and appeals for both prospective providers and current prov
nonenrolled provider can file a grievance or appeal gikample, when an application for enrollmen
denied.

IME Business Process Description
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Manage Provider Grievance and Appeal (PM05)

TheManage Provider Complaint, Grievance and Appbkatiness process handles provider appeal
adverse decisions or communications of a complaint or grievakcemplaint, grievance or appeal
received by thevlanage Provider Communicatioprocess via the Receive Inbound Transaction
process. The complaint, grievance or appeal is logged and tracked; triaged to appropriate revie
researched; additional infonation may be requested; an appeals hearing is scheduled and cond
in accordance with legal requirements; and a ruling is made based upon the evidence presente
Results of the appeals hearing are documented and relevant documents are distributed to th
provider information file. The provider is formally notified of the decision via the Send Outbound
Transaction Process.
This process supports the Program Management Business Area by providing data about the ty]
complaints, grievances and appealbaindles; complaint, grievance and appeals issues; parties th
file or are the target of the complaint, grievances and appeals; and the dispositions. This data is
to discern program improvement opportunities, which may reduce the issues that give rise
complaints, grievances and appeals.

NOTE:This process supports complaints, grievances and appeals for both prospective provider
current providers. A noenrolled provider can file a complaint, grievance or appeal, for example,
when an applicatio for enrollment is denied.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 beqaarse ofthe processawred & A £ 2 SR §
(complaints and grievances are processed in multiple parts of the agency, appeals arézeehjral
manual (processing, communication, and storage of case records), data across platforms does
currently conform to a unified set of data standards (to support research), and responses may |
untimely and inconsistent.

Manage Provider Information (PMO6)

MITA Business Process Description

TheManage Provider Information business process is responsible for managing all operational
aspects of the Provider data store, which is the source of comprehensive information about pro
and contracte providers, and their interactions with the State Medicaid. The Provider data store
Medi caid enterprise Asource of trutho for
performance profiles; payment processing, and tax informaftmn data store includes contractual
terms, such as the services the provider is contracted to provide, related performance measure
reimbursement rates for those services. In addition, the Provider data store stores records abo
tracks theprocessing of provider enrollment applications, credentialing and enumeration verifica
and all communications with or about the provider, including provider verification requests and
responses; and interactions related to any grievance/appeal. oligePdata store may store recorg
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or pointers to records for services requested and services provided; performance, utilization, an
program integrity reviews; and participation in member care management. Business processesg
generate prospective oontracted provider information send requests to the Member data store t
delete, or change this information in data store records. The Provider data store validates data
requests, applies instructions, and tracks activity. The Providentdeggsovides access to provider
records to applications and users vVvia batec
subscribed services.

IME Business Process Description

The IMBEManage Provider Informatiorbusiness process is respduisi for managing all operational
aspects of the Provider data store, which is the source of comprehensive information about
prospective and contracted providers, and their interactions with the State Medicaid. The Provig
RFEGEF aG2NB Aa00BEBKEaT2 8BRS RENI RSY2INIF LK
enumeration, performance profiles; payment processing, and tax information. The data store in
contractual terms, such as the services the provider is contracted to provide, related performan
measures, and the reimbursement rates for those services. In addition, the Provider data store
records about and tracks the processing of provider enrollment applications, credentialing and
enumeration verification; and most communications withadsout the provider, including provider
verification requests and responses; and interactions related to any grievance/appeal. The Pro
data store may store records or pointers to records for services requested and services provide
performance, utikzation, and program integrity reviews; and participation in member care
management. Business processes that generate prospective or contracted provider informatiol
requests to the Member data store to add, delete, or change this information insdata records.
The Provider data store validates data upload requests, applies instructions, and tracks activity
Provider data store provides access to provider records to applications and users via batch rec
GNF YAaFSNES NBALRMBHEA AK2 I YRSHADEDNARYRB £ & SN

IME As-Is Maturity Level | Level 1

CdzZf t & YSSiGa [S@St m OFLIoAtAdGASaAD b2d ¥Fdz
changes are not immediately available across systems, linguistic and cultural itdormsanot
collected on all providers (linguistic information is currently collected only for Managed Care
providers).

Note: IA state law specifies English as the language and limits the emphasis on incorporating |
factors intodata collected omroviders

Perform Provider Outreach (PMQ7)

MITA Business Process Description

ThePerform Provider Outreach business process originates internally within the Medicaid
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Enterprise in response to multiple activities, e.g., identified gaps in meeivalescoverage, public
health alerts, provider complaints, medical breakthroughs, changes in the Medicaid program po
and procedures.

Prospective Provider outreach information, also referred to as Provider Recruiting information, |
developed fotargeted providers that have been identified by analyzing program data (for examg
enough dentists to serve a population, new immigrants need languragetible providers)

Enrolled Provider outreach information may relate to corrections ingibliactices, public health
alerts, public service announcements, drive to sigh up more Primary Care Physicians, and othe
objectives.

Outreach communications and information packages are distributed accordingly through variou
media. All outreach commurations and information package production and distribution are traq
and materials archived according to state archive rules. Outreach efficacy is measuréddmjttire
Performance and Business Activityprocess.

IME Business Process Description

The IMEPerform Provider Outreaclusiness process originates internally within the Medicaid
Enterprise in response to multiple activities, e.g., identified gaps in medical service coverage, p
health alerts, provider complaints, medical breakthrougtmsrges in the Medicaid program policie
and procedures.

Prospective Provider outreach information, also referred to as Provider Recruiting information, |
be developed for targeted providers that have been identified by analyzing program data (for
exampe, not enough dentists to serve a population, new immigrants need langtageatible
providers)

Enrolled Provider outreach information may relate to corrections in billing practices, public healt
alerts, public service announcements, drive to sign upeniRyvimary Care Physicians, and other
objectives.

Outreach communications and information packages are distributed accordingly through variou
media. All outreach communications and information package production and distribution are
tracked and material archived according to state archive rules. Outreach efficacy is measured b
Monitor Performance and Business Activiprocess.

IME As-Is Maturity Level \ Level 1

Cdt t& YS$S8Ga [S0St m OFLI0AfAGASADE Th 2§ RT @zt
be untimely when external factors impact the outreach, use of the portal/web site is not monitor
therefore IME cannot target providers that are not accessing the information.
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Perform Provider Outreach (PMQ7)

Note: |A state law specifies English as the languageiauits the emphasis on incorporating linguis|
factors into outreach.

3.2.1.3.3 Contractor Management

Produce Administrative or Health Services RFP (COO01)
MITA Business Process Description

TheProduce Administrative or Health Services RFPbusiness process giatrs requirements,
develops a Request for Proposals (RFP), requests and receives approvals for the RFP, and so
responses.

IME Business Process Description

TheProduce Administrative oHealth Services RARIsiness process gathers requirementsyeleps
a Request for Proposals (RFP), requests and receives approvals for the RFP, and solicits respq

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because the process is manual.

Award Administrative or Health Service Contract (CO02)

MITA Business Process Description

The Award an Administrative or Health Services Contractbusiness process utilizes requirement
advanced planning documents, requests for information, request for proposal and sele sour
documents. This process is used to request and receive proposals, verifies proposal content ag
or sole source requirements, applies evaluation criteria, designates contractor/vendor, posts aw
information, entertains protests, resolves pitetewxgotiates contract, and notifies parties. In some
States, this business process may be used to make a recommendation of award instead of the
itself.

IME Business Process Description

The IMEAward an Administrative or Health Services Contrétisiness process utilizes requiremen
advanced planning documents, requests for information, request for proposal and sole source
documents. This process is used to request and receive proposals, verifies proposal content ag
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Award Administrative or Health Service Contract (CO02)

RFP or sole source reégements, applies evaluation criteria, designates contractor/vendor, posts
award information, negotiates contract, and notifies parties. In some States, this business proce
may be used to make a recommendation of award instead of the award itself.

IME As-Is Maturity Level \ Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because the process is manual.

Manage Administrative or Health Services Contract (CO03)
MITA Business Process Description

TheManage Administrative or Health Services Contractbusiness process receives the contract
award data set, implements contract monitoring procedures, and updates contract if needed, an
continues to monitor the terms of the contract throughout its duration.

IME Business Process Description

The IMBEManage Administrative or Health Services Contréttsiness process receives the contrac
award data set, implements contract monitoring procedures, and updates contract if needed, ar
continues to monitor the terms of the contract throughous iduration.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because the process is manual.

Close-out Administrative or Health Services Contract (CO04)
MITA Business Process Description

TheCloseout Administrative or Health Care Services Contracbusiness process begins with an
order to terminate a contract. The ckasd process ensures that the obligations of the current cont
are fulfilled and the turover to the new contractor is completed accardncontractual obligations.

IME Business Process Description

The IMECloseout Administrative orHealth Care Services Contrdmiisiness process begins with an
order to terminate a contract. The clogsait process ensures that the obligations of therent
contract are fulfilled and the turoever to the new contractor is completed according to contractual
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Close-out Administrative or Health Services Contract (CO04)
obligations.

NOTE:The contract may end with no succession

IME-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Leatcause the process is manual.

Manage Contractor Information (CO05)

MITA Business Process Description

TheManage Contractor Information business process receives a request for addition, deletion,
change to the Contractor data store; validatesahuest, applies the instruction, and tracks the act

IME Business Process Description

TheManage Contractor Informatiorbusiness process receives a request for addition, deletion, ot
change to the Contractor data store; validates the requegplias the instruction, and tracks the
activity.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because information requests are not
standardized and data is siloed among the CAO and the Units so data mayinohbdiately
available.

Manage Contractor Communication (CO06)

MITA Business Process Description

TheManage Contractor Communicationbusiness process receives requests for information,
appointments, and assistance from contractors such as @sg@itated to changes in Medicaid progf
policies and procedures, introduction of new programs, changes to existing programs, public he
alerts, and contract amendments, etc. Communications are researched, developed, and produd
distribution.

NOTE: Inquiries from prospective and current contractors are handled bjahage Contractor
Communication process by providing assistance and respondaditodual entitiesi.e., bi
directional communication. THeerform Contractor Outreach process targstboth
prospective and current contracpmpulationsor distribution of information regarding
programs, policies, and other issues.
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Other examples of communications include:
- Pay for performance communicationperformance measures could effect capitatio
payments or other reimbursements.
- Incentives to improve encounter data quality and submission rates

IME Business Process Description

TheManage Contractor Communicationusiness process receives requests for information,
appointments, and assistané@m contractors such as inquiries related to changes in Medicaid
program policies and procedures, introduction of new programs, changes to existing programs,
health alerts, and contract amendments, etc. Communications are researched, developed, and
produced for distribution.

NOTE: Inquiries from prospective and current contractors are handled byMheage Contractor
Communicationprocess by providing assistance and responsésdividual entitiesi.e., bi
directional communication. Thieerform Catractor Outreachprocess targets both
prospective and current contract@opulationsfor distribution of information regarding
programs, policies, and other issues.

Other examples of communications include:

- Pay for performance communicatioggerformancemeasures could effect capitation
payments or other reimbursements.
- Incentives to improve encounter data quality and submission rates

IME As-Is Maturity Level \ Level 2

Fully meets Level 2 capabilities. Not fully at Level 3 because the process iflyprimaual and
contractor data is siloed among the CAO and the Units.

Perform Contractor Outreach (COO07)

MITA Business Process Description

ThePerform Contractor Outreach business process originates initially within the Agency in
response to multiplactivities, e.g., public health alerts, new programs, and/or changes in the Mg
program policies and procedures.

For prospective contractors, contractor outreach information is developed for prospective contrg
that have been identified by apaihg Medicaid business needs.

For currently enrolled contractors, information may relate to public health alerts, public service
announcements, and other objectives.

Contractor outreach communications are distributed through various mediugenda®ubound
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Transaction. All contractor outreach communications are produced, distributed, tracked, and ar
by the agency according to state archive rules. Outreach efficacy is measuretbyitbe
Performance and Business Activityprocess.

IME Business Process Description

ThePerform Contractor Outreachusiness process originates initially within the Agency in respor
to multiple activities, e.g., public health alerts, new programs, and/or changes in the Medicaid
program policies and procedures.

For prospective contractors, contractor outreach information is developed for prospective contrg
that have been identified by analyzing Medicaid business needs.

For currently enrolled contractors, information may relate to public health alerts, psitidce
announcements, and other objectives.

Contractor outreach communications are distributed through various mediunSend Outbound
TransactionAll contractor outreach communications are produced, distributed, tracked, and arcl
by the agency ecording to state archive rules. Outreach efficacy is measured hylamior
Performance and Business Activipyocess.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because the process does not incladeTuf,
advertisements as mechanisms for targeting prospective contractors and performance measure
not provideclinical and administrative indicators of populations needed to target outreach to
contractors to ensure population health and access.

Support Contractor Grievance and Appeal (CO08)

MITA Business Process Description

TheSupport Contractor Grievance and Appealbusiness process handles contractor appeals of
adverse decisions or communications of a grievance. A grievance or appealiexkrbyahe Mnage
Contractor Communications process via th&eceive Inbound Transactionprocess. The grievance
or appeal is logged and tracked; triaged to appropriate reviewers; researched; additional inform
may be requested; a hearing is scheduleldcanducted in accordance with legal requirements; ang
ruling is made based upon the evidence presented. Results of the hearings are documented, al
documents are distributed to the contractor information file. The contractor is formallydofifiee
decision via th&end Outbound Transactionprocess.

This process supports tReogram Managementbusiness area by providing data about the types
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grievances and appeals it handles; grievance and appeals issues; parties that file or areahihéar
grievances and appeals; and the dispositions. This data is used to discern program improveme
opportunities, which may reduce the issues that give rise to grievances and appeals.
NOTE:St at es may define Agr i ev apsbecauseafrstdte ldnas.p p e
*This process supports grievances and appeals for both prospective and current contracters. A
enrolled contractor can file a grievance or appeal, for example, when an application is denied.

IME Business Process Description

TheSupport Contractor Grievance and Appdalsiness process handles contractor appeals of
adverse decisions or communications of a grievance. A grievance or appeal is receivellagdpe
Contractor Communicationprocess via th&eceive Inbound Transtion process. The grievance or
appeal is triaged to appropriate reviewers; researched; additional information may be requested
a hearing is scheduled and conducted in accordance with administrative and legal requirements
contractor is formally atified of the decision via th8end Outbound Transactignocess.

This process supports tliRrogram Managemeniusiness area by providing data about the types o
grievances and appeals it handles. This data is used to discern program improvement dpesytu
which may reduce the issues that give rise to grievances and appeals.

NOTE:The grievance and appeal process is defined in the contract. In the procurement proces|
grievance or appeal goes to the IA District Court.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because the process is manual

Inquire Contractor Information (COQ9)

MITA Business Process Description

Thelnquire Contractor Information business process receives requests for atntegification from
authorized providers, programs or business associates; performs the inquiry; and prepares the
data set for the send outbound transaction process.

IME Business Process Description

Thelnquire Contractor Informatiorbusinesgrocess receives requests for contract verification fro
authorized users, programs or business associates; performs the inquiry; and prepares the resj
data set for the send outbound transaction process.

IME As-Is Maturity Level \ Level 1
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Fully mees Level 1 capabilities. Not fully at Level 2 because the process is primarily manual.

3.2.1.3.4 Operations Management

Authorize Referral (OMO01)

MITA Business Process Description

TheAuthorize Referral business process is used when referrals between previtist be approved
for payment, based on state policy. Examples are referrals by physicians to other providers for
laboratory procedures, surgery, drugs, or durable medical equipment. This business process is
associated with Primary Care Casarlddgement programs where additional approval controls are
deemed necessary by the State. Most States do not require this additional layer of control.

NOTE: MI TA contains three different AAutho
1. Authorize Servicei the standrd process of prior authorization of fe-service service
2. Authorize Treatment Plani the approval of a treatment plan prepared by a care manage
team in a care management setting
3. Authorize Referral 7 specifically the approval of a referral to anatpeovider, requested by
primary care physician

The Authorize Referral business process may encompass botlapppored and postpproved
referral request, especially in the case where immediate services are required.

This business process may iribdy but is not limited to, referrals for specific types and numbers of
visits, procedures, surgeries, tests, drugs, durable medical equipment, therapies, and institution
of stay.

Requests are evaluated based on urgency and type of service/taXdnosbe medical equipment,
speech, physical therapy, dental, inpatient;aftgtate, validating key data, and ensuring that the
referral is appropriate and medically necessary. ability to perform activities of daily living.

o A postapproved referral regpst is an editing/auditing function that requires review of
information after the referral has been made. A review may consist of: verifying document
to ensure that the referral was appropriate, and medically and or functionally necessary;
validatingprovider type and specialty information to ensure alignment with agency policies
procedures. Postpproved validation typically occurs in the Edit Claims/Encounter or Audi
Claims/Encounter processes.
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IME Business Process Description

The IMEAuthorize Referrabusiness process is used when referrals between providers must be
approved for payment, based on state policy. Examples are referrals by physicians to other pro
for laboratory procedures, surgery, drugs, or durable medical equipmeéig.blisiness process is
primarily associated with Primary Care Case Management programs where additional approval
controls are deemed necessary by the State. Most States do not require this additional layer of
control.

The Authorize Referral business pees may encompass both a ppproved is primarily post
approved referral request, especially in the case where immediate services are required. MediF
and Lockin providers and recipients should request referrals prior to treatment. There is an appf
process postreatment.

Requests are evaluated based on urgency and type of service and ensuring that the referral is
appropriate and medically necessary. The availability of the provider and service is also consid
during the referral process.

« Ability to make the Authorize Referral after the service/treatment occurs.
« Also inEdit Claims/Encountemake sure the approval is present on the claim
« Small percentage of audits afterwards to make sure the referral was given.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because the process is manual.

Authorize Service (OM02)

MITA Business Process Description

TheAuthorize Servicebusiness process encompasses both-agpeoved and postpproved sefice
request. This business process focuses on specific types and numbers of visits, procedures, su
tests, drugs, therapies, and durable medical equipment. It is primarily used-foradesvice setting.
Preapproval of a service request is aecenanagement function and begins when a care manager
receives a referral request data set from an EDI, Paper/Fax, phone, or 278 Health Care Servicg
Inbound Transaction Process. Requests are evaluated based on State rules for prioritization su
urgency and type of service/taxonomy (durable medical equipment, speech, physical therapy, g
out-of-state), validating key data, and ensuring that requested service is appropriate and medics
necessaryAfter review, a service request is approvenbdified, denied or pended for additional
information. The appropriate response data set for the outbound 278 Response Transaction,
277 Request for additional information or paper/fax notifications/correspondence is sent to the p
using theSend Oubound Transaction throughManage Provider Communication
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A postapproved service request is an editing/auditing function that requires review of informatic

the service has been delivered. A review may consist of verifying documentation to eatstire th

services were appropriate and medically necessary; validating provider type and specialty infor

to ensure alignment with agency policies and proceduresappsived validation typically occurs in

the Edit Claims/Encounter or Audit Claims/Encounter processes.

NOTE: This business process is part of a suite that includes Service Requests for different serv
types and care settings including Medical, Dental, Drugs , anthidéf use of drugs, Social
Service, Experimental Treatments, @fStae Services, and Emergencies.

IME Business Process Description

The IMEAuthorize Servicdusiness process encompasses both agpproved and posapproved
service request. This business process focuses on specific types and numbers of visits, ggpced
surgeries, tests, drugs, therapies, and durable medical equipment. It is primarily used ifoe fee
service setting.
Pre-approval of a service request is a care management function and begins when a care mang
receives a referral request data setifin a Paper or Fax. Requests are evaluated based on State 1
for prioritization such as urgency as identified by the provider, validating key data, and ensuring
requested service is appropriate and medically necessary. After review, a servicetlisqamsoved,
modified, denied or pended for additional information. The appropriate response data set for
paper/fax notifications/correspondence is sent to the provider using3kad Outbound Transaction
throughManage Provider Communicatioand ManageMember Communicatior(denials only).
A postapproved service request is an editing function that requires review of information after tf
service has been delivered. A review may consist of verifying documentation to ensure that the
services were appropria to prior authorization; validating provider type and specialty information
ensure alignment with agency policies and procedures.-Bppgtoved validation typically occurs in
the Edit Claims/Encounte¢claims onlyprocesses.
NOTEThis business press is part of a suite that includes Service Requests for different service
and care settings including Medical, Dental, Drugs, ande®#l use of drugs.

IME As-Is Maturity Level ‘ Level 1

Fully meets Level 1 capabilities. Not fully at level bnty because, while, EDI is available via HIPA
transaction, this option is not being utilized by providers.

Authorize Treatment Plan (OM03)

MITA Business Process Description

TheAuthorize Treatment Plan business process encompasses both-aggeved and posapproved
treatment plan. The Authorize Treatment Plan is primarily used in care management settings w
care management team assesses the clientobs
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Treatment Plan.

A TreatmentPlan priorauthorizes the named providers or provider types and services or categor
services. Individual providers can be jagproved for the service or category of services and do n
have to submit their own service request. A treatment plan tiypamalers many services and spans
length of time. (In contrast, an individual service request, primarily associated wfthr-fservice
payment, is more limited and focuses on a specific visit, services, or products, such as a single
specialist office isit referral, approval for a specific test or particular piece of Durable Medical
Equipment [DME]).

The preapproved treatment plan generally begins with the receipt of an authorize treatment pla
request from the care management team, is evaluateddrasegency, State priority requirements,

and type of service/taxonomy (speech, physical therapy, home health, behavioral, social). It inc
validating key data, and ensuring that requested plan of treatment is appropriate and medically
behaviorallynecessary. After reviewing, the request is approved, modified, pended, or denied ai
appropriate response data set is forwarded to the Care Management teanvarhtieeProvider
Communication process.

A postapproved treatment plan is an audit fimethat reviews pended or paid claims to ensure th
services were appropriate and in accordance with the treatment plan.

NOTE: MITA contains three different fAAutho

e Authorize Servicei the standard process of prior autkation of feefor-service service

o Authorize Treatment Plani the approval of a treatment plan prepared by a care manageme
team in a care management setting

« Authorize Referral 7 specifically the approval of a referral to another provider, requested by
primary care physician

IME Business Process Description

The IMEAuthorize Treatment Plafusiness process encompasses both agperoved and post
approved treatment plan. Th&uthorize Treatment Plams primarily used in care management
settingswherdi KS O NB YIFylF3aSYSyid G4SFHY ldaSaasSa (K
treatment, and completes the Treatment Plan.

A Treatment Plan prieauthorizes the named providers or provider types and services or categor
services. Individual provideraim be preapproved for the service or category of services and do n
have to submit their own service request. A treatment plan typically covers many services and §
length of time. (In contrast, an individual service request, primarily associatedeeifor-service
payment, is more limited and focuses on a specific visit, services, or products, such as a single
specialist office visit referral, approval for a specific test or particular piece of Durable Medical
Equipment [DME]).

For remedial sercis the preapproved treatment plan generally begins with the receipt of an

FX Pageb5

Systems, Inc.



N 7 IME MITA State Self-Assessment Report

Medicaid Enterprise

Authorize Treatment Plan (OM03)

authorize treatment plan request from the care management team, program waiting lists, and ty
service (speech, physical therapy, home health, behavioral, social). It inghltkging key data, anc
ensuring that requested plan of treatment is appropriate and medically or behaviorally necessal
After reviewing, the request is approved, modified, pended, or denied and the appropriate respc
data set is forwarded to the CaManagement team and thanage Provider Communication
processand Manage Applicant and Member Communicatigmocess

HCBS and habilitation services are established by case managers and then go through a workf]
approval process. Results in treatment pkaing approved/denied/modified and the appropriate
response data set is forwarded to the Care Management team antfitreage Provider
Communicationprocess andvlanage Applicant and Member Communicatigomocess.

A postapproved treatment plan is a randoquality review to ensure the reviewed services were
appropriate and in accordance with the treatment plan.

IME As-Is Maturity Level | Level 2

Fully meets Level 2 capabilities. Not fully at level 3 because the process is not a service and ng
standads have not yet been implemented (MITA standards have not yet been defivetd), while
not mentioned in the level 2 or 3 capabilities, the centralization of this process is likely to be a
capability at level 3 in the future. Responsibility for the @seds distributed between providers, IM
O2y iN} OG2NBEZ YR 51 { /1a$S alyl3ISNAO® alL¢!
processes (i.e. eliminating siloes), or common parts of a process (in the case of distributed but
duplicative respnsibility).

Apply Claim Attachment (OM04)

MITA Business Process Description

This business process begins with receiving an attachment data set that has either been reque
payer (solicited) or has been sent by the provider (unsoliditeglsolicited attachment data sets car
in response to requests for more information from the following processes for exaotite:
Claim/Encounter, Authorize Service, Authorize Treatment Plan, and Manage Estate Recovery
The attachment data set is tHmked to the associated applicable transaction [claim, prior
authorization, treatment plan, etc.] and is either attached to the associated transaction or pende
predetermined time period set by stapecific business rules, after which it is putgdext, the
successfully associated attachment data set is validated using application level edits, determini
whether the data set provides the additional information necessary to adjudicate/approve the
transaction. If yes, the attachment data setoged with the transaction to the approval process. If
it is moved to a denial process or triggers an appropriate request for additional information, unlg
precluded by standard transaction rules.
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IME Business Process Description

This business po@ss begins with receiving an attachment data set that has either been requestg
the payer (solicited) or has been sent by the provider (unsolicited). The solicited attachment dat
can be in response to requests for more information from the foilmaprocesses for examplaudit
Claim/Encounter, Authorize Service, and Authorize Treatment Plan.

The attachment data set is then linked to the associated applicable transaction [claim, prior
authorization, treatment plan, etc.] and is either attachedle associated transaction or pended fq
a predetermined time period set by staspecific business rules, after which it is purged. Next, th
successfully associated attachment data set is validated using application level edits, determini
whether thedata set provides the additional information necessary to adjudicate/approve the
transaction. If yes, the attachment data set is moved with the transaction to the approval proce
no, it is moved to a denial process or triggers an appropriate redaesidditional information,
unless precluded by standard transaction rules.

IME As-Is Maturity Level ‘ Level 1

Fully meets Level 1 capabilities. Not fully at level 2 because the process is manual.

Apply Mass Adjustment (OMO05)

MITA Business Process Description

TheApply Mass Adjustment business process begins with the receipt or notification of retroactiv
changes. These changes may consist of changed rates associated with HCPCS, CPT, Revenu
or program modifications/conversions that affggyment or reporting. This mass adjustment busin
process includes identifying the payment transactions such as claims or capitation payment rec
identifiers including, but not limited to, claim/bill type, HCPCS, CPT, Revenue Code(s), or mem
that were paid incorrectly during a specified date range, applying a predetermined set or sets of
parameters that may reverse or amend the paid transaction and repay correctly.

NOTE: This should not be confused with the claim adjustment adjudicationgsrokenass
adjustment may involve many previous payments based on a specific date or date rangg
affecting single or multiple providers, members, or other payees. Likewise, Mass Adjust
historically refers to large scale changes in payments as oppatiedrimlling a group of
members from an MCO.

IME Business Process Description

TheApply Mass Adjustmenbusiness process begins with the receipt or notification of retroactive
changes. These changes may consist of changed rates associated with GfCF &eyenue Codes,

program modifications/conversions that affect payment or reporting. This mass adjustment busi
process includes identifying the payment transactions such as claims or capitation payment rec
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by identifiers including, but notriited to, rates, provider type, claim/bill type, HCPCS, CPT, Reve

Code(s), NPI, or member ID that were paid incorrectly during a specified date range, applying a

predetermined set or sets of parameters that may reverse or amend the paid transactioe@ad

correctly.

NOTE: This should not be confused with the claim adjustment adjudication process. A mass
adjustment may involve many previous payments based on a specific date or date rang
affecting single or multiple providers, members, or other payédeewise, Mass Adjustment
historically refers to large scale changes in payments as opposed to disenrolling a grouy
members from an LSO.

IME As-Is Maturity Level | Level 2

Fully meets Level 2 capabilities. Not fully at level 3 because the pregastsa service, national
standards have not yet been implemented (MITA standards have not yet been defined), and
improvements in the flexibility to easily change the criteria for identifying claims and applying th
adjustment.

Edit Claims/Encounters (OMO06)

MITA Business Process Description

TheEdit Claim/Encounter business process receives an original or an adjustment claim/encoun

data set from thReceive Inbound Transactionprocess and

A Determines its submission status

A Validates edits, servicoeerage, TPL, coding

A Populates the data set with pricing information

Sends validated data setsfadit Claim/Encounter process and data sets that fail audit to the

Prepare Remittance Advice/Encounter Reporprocess

All claim/encounter types must go thrdumost of the steps within thedit Claim/Encounter process

with some variance of business rules and data. See Constraints.

NOTE: This business process is part of a suite that inclitiis Claim/Encounter, Audit
Claim/Encounter, Price Claim/Value Encounter, Apply Claim Attachment, andPrepare
Remittance Advice/Encounterprocesses.

NOTE: TheEdit Claim/Encounter process does not apply to:

A Point of Sale, which requires that Edit, Audit, and other processes be integrated, or

A Direct Data Entry, Osine adjudcation, or Webenabled submissions that require fiblgfield

accept/reject and pgopulate fields with valid data.

IME Business Process Description

TheEdit Claim/Encountebusiness process receives an original or an adjustment claim/encounte
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dataset from the Receive Inbound Transaction process and

A Determines its submission status

A Validates edits, service coverage (claims only), TPL (claims only), coding

A Populates the data set with pricing information (claims only)

Sends validated data sets to tAeidit Claim(claims) andPrice Claim/Value Encountgencounters)

processes and data sets that fail audit to thiepare Remittance Advice/Encounter Repqrocess

All claim/encounter types must go through most of the steps withinEdé Claim/Encounteprocess

with some variance of business rules and data. See Constraints.

NOTE: This business process is part of a suite. Claims flow througEditeClaim/EncounterAudit
Claim Price Claim/Value EncounteApply Claim AttachmentandPrepare Remittance
Advice/EncounteReportprocesses. Encounters flow through a subset of the above sui
Edit Claim/Encounter, Price Claim/Value Encounter, and Prepare Remittance
Advice/Encounter Report

NOTETheEdit Claim/Encounteand Audit Claimprocesses are vewlosely related at IME and, in
some cases, can happen simultaneously. The Audit process can be considered as a s€
edit.

NOTEWaivers are received as paper claims (TFM@hverted to HCFA 1500) or electronically (837
They go through the standadaims adjudication process. Nemergency medical
transportation claims are processed by the IABC systdata never enters IME. Funding is
an administrative cost of Medicaid.

IME As-Is Maturity Level ‘ Level 1

Fully at level 1. Not fully at leM2 because the X12N 277 transaction is not being utilized to requg
additional information.

Audit Claim (OMQ7)

MITA Business Process Description

TheAudit Claim -Encounter business process receives a validated original or adjustment

claim/encountedata set from th&dit Claim -Encounter process and checks payment history for

duplicate processed claims/encounters and life time or other limits.

Verifies that services requiring authorization have approval, clinical appropriateness, and paym

integrity. Suspends data sets that fail audits for internal review, corrections, or additional inform

Sends successfully audited data sets t®tiee Claim-Value Encounter process

All claim/encounter types must go through most of the steps withiAube Claim-Encounter

process with some variance of business rules and data. See Constraints.

NOTE: This process is part of a suite that includadit Claim -Encounter, Audit Claim -Encounter,
Price Claim-Value Encounter, Apply Attachment, andPrepare Remittance
Advice/Encounter processes. IRdit Claim-Encounter, a single transaction is edited for
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valid identifiers and codes, dates, and other information required for the trans@atidn.
Claim-Encounter is the next step in which a claiemcounter with valid@ntent is further
edited against historical data. Edit and Audit could be combined into a single process, e
point-of-sale transaction processing.

IME Business Process Description

TheAudit Claimbusiness process receives a validated original arstlient claim/encounter data se
from the Edit ClaimEncounterprocess and checks payment history for duplicate processed
claims/encounters and lifetime or other limits.

Verifies that services requiring authorization have approval, clinical appropriatesmedpayment
integrity. Suspends data sets that fail audits for internal review, corrections, or additional inform
Sends successfully audited data sets toRiniee Clainor Prepare Remittance Advice/Encounter
Reportprocess

All claim/encounter typs must go through most of the steps within tAedit Claimprocess with
some variance of business rules and data. See Constraints.

Note: TheEdit Claim/EncounteandAudit Claimprocesses are very closely related at IME and, in
some cases, can happen sitaneously. The Audit process can be considered as a secondary e

IME As-Is Maturity Level \ Level 1

Fully at level 1. Not fully at level 2 because the X12N 277 transaction is not being utilized to re(
additional information.

Price Claim/Value Encounter (OMO08)

MITA Business Process Description

NOTE: Framework 2.0 describes three separate processes to edit the content of individual clair]
encounters, further adjudicate these services against rules and history, and finally priagate thel
service. These three processes may be combined into a single process. This is an implementat
decision. Whether combined or separate, the requirements of Pricing a claim or Evaluating an
Encounter are described below.

ThePrice Claim-Value Encaunter business process begins with receipt of claim/encounter
adjudicated data. Pricing algorithms are applied. Examples include calculating managed care
Primary Care Case Management [PCCM] premiums, calculating and applying member contribu
DRG and/or APC pricing, provider advances, liens and recoupment. This process is also respor
for ensuring that all adjudication events are documented in the Payment History Information dat
by passing the appropriate data set taVla@age Paymentinformation process.
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All claim types must go through most of the process steps but with different logic associated wit
different claim types.

NOTE: An adjustment to a claim is on an exception use case to this process that follows the sa
process pidn except it requires a link to the previouslybmitted processed claim in order to reversg
original claim payment and associate the original and replacement claim in the payment history,
store.

IME Business Process Description

ThePrice Claimvalue Encountebusiness process begins with receipt of claim/encounter
adjudicated data. Pricing algorithms are applied. Examples include calculating managed care
Primary Care Case Management [PCCM] premiums, calculating and applying membeutimmsrib
DRG and/or APC pricing, provider advances, liens and recoupment. This process is also respo
ensuring that all adjudication events are documented in the Payment History Information data s
by passing the appropriate data set to th&anage Payment Informatiorprocess.

All claim types must go through most of the process steps but with different logic associated wit
different claim types.

NOTE: An adjustment to a claim is on an exception use case to this process that follows the sa
process path except it requires a link to the previowsipmitted processed claim in order to revers
the original claim payment and associate the original and replacement claim in the payment his
data store.

IME As-Is Maturity Level | Level 1

Fuly meets Level 1 capabilities. Not fully at level 2 because single claim adjustments.

Prepare Remittance Advice/Encounter Report (OMO09)

MITA Business Process Description

ThePrepare Remittance AdviceEncounter Reportbusiness process describes thecpss of
preparing remittance advice/encounter EDI transactions that will be used by providers to recong
accounts receivable. This process begins with receipt of data resulting from the edit, audit, and
processes, performing required mauation according to business rules and formatting the results
the required output data, which is sent to the Send Outbound Transaction technical process for
generation into an outbound transaction. The resulting data set is alsoManatge Paymat
Information to update the Payment Information data store.

NOTE: This process does not include sending the remittance advice/encounter EDI Transactior]
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IME Business Process Description

The IMEPrepare Remittance AdvicEncounter Reporbusiness procgs describes the process of
preparing remittance advice/encounter EDI transactions that will be used by providers to recong
their accounts receivable. This process begins with receipt of data resulting from the edit, audit
pricing processes, penfiming required manipulation according to business rules and formatting th
results into the required output data, which is sent to the Send Outbound Transaction technical
process for generation into an outbound transaction. The resulting data set isesiistodManage
Payment Informationto update the Payment Information data store.

NOTE:This process includes HCBS Payments. See Prepare Home and Community Based Sel
Payment process for details on the capabilities associated with that process

NOTE: This process does not include sending the remittance advice/encounter EDI Transaction]

IME As-Is Maturity Level \ Level 2

Fully meets level 2 capabilities. Not fully at level 3 because paper RAs are still produced on a1
basis and some, but natl, electronic billers receive electronic RAs.

Prepare Provider EFT/Check (OM10)

MITA Business Process Description

ThePrepare Provider EFT/Checkbusiness process is responsible for managing the generation

electronic and paper based reimbursenm@struments, including:

A Calculation of payment amounts for a wide variety of claims including FFS Claims, Pharmag
POS, Long Term Care Turn Around Documents, HCBS provider claims, and MCO encountg
based on inputs such as the priced claim, includiggi&i., crossover or member payment
adjustments; retroactive rate adjustments; adjustments for previous incorrect payments; anc
performance incentives, recoupments, garnishments, and liens per data in the Provider datg
Agency Accounting and Riget Area rules, including thdanage 1099rocess

A Payroll processing, e.g., for HCBS providers, includes withholding payments for payroll, fed
and state taxes, as well as union dues

A Dispersement of payment from appropriate funding sources per Statgancy Accounting and
Budget Area rules

A Associating the EFT with an X12 835 electronic remittance advice transaction is required ur]
HIPAA if the Agency sends this transaction through the ACH system rather than sending it
separately [Note that this pproach has privacy risks because entities processing the remittar
advice within the banking system may not be HIPAA covered entities.]

A Routing the payment per the Provider data store payment instructions for electronic fund tra
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A

(EFT) or check genation and mailing, which may include transferring the payment data set t
State Treasurer for actual payment transaction
Updates the Perform Accounting Function and/or State Financial Management business prd
with pending and paid claims transactamtounting details, tying all transactions back to a
specific claim and its history

Support frequency of payments under the federal Cash Management Improvement Act (CM
including real time payments where appropriate, e.g., Pharmacy POS

IME Business Process Description

A

A

The IMEPrepare Provider EFT/Chebkisiness process is responsible for managing the generatior
electronic and paper based reimbursement instruments, including:

Calculation of payment amounts for a wide variety of claims includiBgd#&ms, Pharmacy PO
Long Term Care Turn Around Documents, and HCBS provider claims based on inputs such
priced claim, including any TPL, crossover or client participation payment adjustments; retrd
rate adjustments; adjustments for previsuncorrect payments; and performance incentives,
recoupments, garnishments, and liens per data in the Provider data store, Agency Accounti
Budget Area rules, including tiMdanage 109%rocess

Disbursement of payment from appropriate funding sourpes State and Agency Accounting &
Budget Area rules
Associating the EFT with an X12 835 electronic remittance advice transaction is required ur
HIPAA if the Agency sends this transaction through the ACH system rather than sending it
separately [Note that this approach has privacy risks because entities processing the remittg
advice within the banking system may not be HIPAA covered entities.]Paper claims have ar
to receive an EFT or a paper check.

Routing the payment per the Provider datmre payment instructions for electronic fund transf
(EFT) or check generation and mailing, which may include transferring the payment data se
Fiscal Management for actual payment transaction

Updates the Perform Accounting Function and/or Stateuriial Management business process
with pending and paid claims transaction accounting details, tying all transactions back to a
specific claim and its history

Support frequency of payments

IME As-Is Maturity Level Level 2

Fully meets level 2 capdities.

Prepare COB (OM11)

MITA Business Process Description
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ThePrepare COBbusiness process describes the process used to identify and prepare outbour
claim transactions that are forwarded to third party payers for the handling of calgdaelaims as
well as performing post payment recoveries. Phepare COB business procesggins with the
completion of thdPrice Claim/Value EncounterprocessClaims are flagged andoved to a COB filg
for coordination of benefit related activities basm predefined criteria such as error codes and
associated disposition, service codes, program codes, third party liability information available f
both the original claim and/or eligibility files. This process includes retrieval of claims data mgce{
to generate the outbound transaction including retrieval of any data stored from the original inb¢
transaction, formatting of claims data into the outbound EDI data set, validating that the outbou
transaction is in the correct format and forelrag to theSend Outbound Transaction

IME Business Process Description

Note: Currently, cost avoidance is conducted by rejecting claims that should first go to a third p4
¢KA&d LINRPOSaa Aa y20 OdNNByGf & dslepsoted Felovthad O
relate to processing claims take place in Bt Claim/Encountepr Audit Claimprocesses. Steps
noted as TPL activities are part of thienage TPL Recovery Process

ThePrepare COB/TPhusiness process describes the processlusadentify and prepare outbound
EDI claim transactions that are forwarded to third party payers for the handling of cost avoided
as well as performing post payment recoveries. Phepare COB/TPhusiness procedsegins with
the completion of thePrice Claim/Value EncountgrrocessFull (paid/denied) claims file is providec
at month end and moved to @OB/TPL file for coordination of benefit related activities based on
predefined criteria such as error codes and associated disposition, serdies, gvogram codes, thir
party liability information available from both the original claim and eligibility files (indicator for
Medicare coverage). This process includes retrieval of claims data necessary to generate the
outbound transaction including teeval of any data stored from the original inbound transaction,
formatting of claims data into the outbound EDI data set or paper form, validating that the outbo
EDI transaction or paper form is in the correct format and forwarding tdSéred Outboud
Transaction

Note: Receipt of COB from other payers is part of standard claims processing. For IME this inc
NEOSALIG 2F I FAES FNRY (GKS aSRAOINB CL 62A
receipt of Part C claims (837)fromGoy U N2 6 aSRAOF NBQa tI NG / Ol

IME As-Is Maturity Level ‘ N/A

IME does not currently perform this process
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MITA Business Process Description

ThePrepare EOBbusiness process begins with a timetable for scheduled correspeaeniacludes

producing explanation of benefits, distributing the explanation of benefits (EOBs), and processif

returned EOBs to determine if the services claimed by a provider were received by the client. T

EOBs or letters must be provided to themti$ewithin 45days of payment of claims.

This process includes identifying sample data using random sampling methodology, retrieving t

sample data set, preparing the Explanation of Benefits (EOBs) and/or notification letters, formal

data into theequired data set, which is sent to 8end Outbound Transactionfor generation. The

resulting data set is also senManage Applicant and Member Communication

NOTE: This process does not include the handling of returned data nor does it includg seadi
EOB Sample Data Set.

IME Business Process Description

ThePrepare EOBusiness process begins with a timetable for scheduled correspondence and
includes producing explanation of benefits, distributing the explanation of benefits (EOBs), and
processing returned EOBs to determine if the services claimed by a provider were received by {
client. The EOBs must be provided to the clients withidas of payment of claims.

This process includes identifying sample data using random sampling methgpdatrieving the
sample data set, preparing the Explanation of Benefits (EOBs) formatting the data into the requ
data set, which is sent to the Send Outbound Transaction for generation. The resulting data set
sent toManage Applicant and Memér Communication

IME As-Is Maturity Level ‘ Level 1

Fully at level 1. Not fully at level 2 because the algorithm used to select members who will rece
EOMB is not a true random sample, the sampling process does not yet target selected populati
and cultural and linguistic adaptations have not been introduced.

Prepare Home and Community Based Services Payment (OM13)

MITA Business Process Description

Many home and community based services are not part of the traditional Medicaid behkafjepac
Services tend to be client specific and often are arranged through a plan of care.

Services for Home & Community Based waivers are often renderedypycal providers and may or
may not be authorized or adjudicated in the same manner as otherchealproviders.

ThePrepare Home and CommunityBased Services Paymeriusiness process describes the
preparation of the payment report data set. These will be sent on paper or electronically to provj
and used to reconcile their accounts receivaliies process begins with receipt of

data sets resulting from the edit, audit, and pricing processes, performing required manipulatior|
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according to business rules and formatting the results into the required output data set, which ig

the Send Outbourd Transaction process for generation into an outbound transacfitre resulting

data set is also sentkanage Payment Historyprocess for loading into the Payment History

Repository. The reimbursement amount is sent tdidieage Provider Information process for

loading into the Provider Registry for purposes of accounting and taxes.

NOTE: This process does not include sending the horser®&munity based provider payment data
transaction.

IME Business Process Description

IME makes no distinctiopetween HCBS payment report data sets and the production of RAs for
medical claims. See the Prepare Remittance Advice process. If, as is noted iBth&TBICBS
payments, the claims process is simplified for HCBS provider and the result is a pepoerthat is
not an RA, then this process would come into play.

The processes have been documented separately in order to address the differing capability
statements.

The IMEPrepare Home and Communigased Services Paymehtisiness process describie
preparation of the payment report data set. These will be sent on paper or electronically
providers and used to reconcile their accounts receivable. This process begins with rece
data sets resulting from the edit, audit, and pricing procesgegprming required
manipulation according to business rules and formatting the results into the required out
data set, which is sent to theéend Outbound Transactigmocess for generation into an
outbound transaction. The resulting data set is alsot$o Manage Payment Information
process for loading into the Payment Information data store.

NOTE: Process is handled from the payment side in the same manner as payments for other g
requiring prior authorization. This is a once/month billprgcess.

IME As-Is Maturity Level | Level 2

Fully meets level 2 capabilities.

Prepare Premium EFT/Check (OM14)

MITA Business Process Description

ThePrepare Premium Capitation EFT/Checkbusiness process is responsible for managing the
generatiorof electronic and paper based reimbursement instruments, including
A Calculation of
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- HI PP premium based on membersd premium g
- Medicare premium based on dual =eligible
Member data store
- PCCM management fee based on PCCM contract data re: different reimbursement arran
in the Contractor data store
- MCO premium payments based on MCO contract data re: different reimbursement
arrangements, capitation rates, categoriesraled for each prepaid MCO and benefit packag
in the Contractor data store
- Stoploss claims payments for MCOs in the Contractor data store
- HIFA waiver small employer refunds (i.e. Parents of kids on SCHIP).
A Application of automated or user defined adjustis based on contract, e.g., adjustments or
performance incentives
A Dispersement of premium, PCCM fee, or stop loss payment from appropriate funding sourc
Agency Accounting and Budget Area rules
A Associate the MCO premium payment EFT with an X12 8&6tenic premium payment
transaction required under HIPAA if the Agency sends this transaction through the ACH sys
rather than sending it separate[iote that this approach has privacy risks because entities
processing the Premium Payment within blaaking system may not be HIPAA covered entities
A Routing the payment per the Contractor data store payment instructions for electronic fund {
(EFT) or check generation and mailing, which may include transferring the payment data se
State Trasurer for actual payment transaction
A Updates the Perform Accounting Function and/or State Financial Management business pr
with pending and paid premium, fees, and stop loss claims transaction accounting details, ty
transactions back to aegific contractual payment obligation and its history

Support frequency of payments under the federal Cash Management Improvement Act (CMIA),
including real time payments where appropriate.

IME Business Process Description

The IMEPrepare Premium Catfgition EFT/Checkusiness process is responsible for managing the
generation of electronic and paper based reimbursement instruments, including
A Calculation of
- HIPALINB Y A dzY 0
- Medicare premilzY” 0 |
Member data store
- PCCM management fee based on PCCM contract data re: different reimbursement
arrangements in the Contractor data store
- LSO premium payments based on LSO contractrdatéifferent reimbursement arrangement
capitation rates, categories, and rules for each prepaid LSO and benefit package in the
Contractor data store
A Application of automated or user defined adjustments based on contract, e.g., adjustments
performanceincentives

R 2y YSYGSNRQ LINBYAdzy LJ @
2y RdzZf StA3IA0ES YSYOSNE
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A Disbursement of premium, capitation or PCCM fee from appropriate funding sources per Ag
Accounting and Budget Area rules

A Associate the LSO premium payment EFT with an X12 820 electronic premium payment
transaction required under HIPAA ifeti\gency sends this transaction through the ACH syster
rather than sending it separatelyNote that this approach has privacy risks because entities
processing the Premium Payment within the banking system may not be HIPAA covered en

A Routing the pyment per the Contractor data store payment instructions for electronic fund
transfer (EFT) or check generation and mailing, which may include transferring the paymen
set to a Fiscal Management for actual payment transaction

A Updates thePerform Accanting Functionand/or Financial Management business processes
pending and paid premium, and fees transaction accounting details, tying all transactions bg
a specific contractual payment obligation and its history

A Support frequency of payments

IME As-Is Maturity Level | Level 2

Fully meets level 2 capabilities.

Prepare Capitation Premium Payment (OM15)

MITA Business Process Description

ThePrepare Capitation Premium Paymentbusiness process includes premiums for Managed C:x
Organizatbns (MCO), Primary Care Case Managers (PCCM), and other capitated programs. THh
process begins with a timetable for scheduled correspondence stipulated by Trading Partner Ag
and includes retrieving enrollment and benefit transaction data fromeh#er data store retrieving
the rate data associated with the plan fronPdwvider or Contractor data store, formatting the
payment data into the required data set, which is sent ®etid Outbound Transactionfor
generation into an outbound transawtiThe resulting data set is also serflemage Payment
History for loading

NOTE: This process does not include sending the capitation payment data set.

IME Business Process Description

ThePrepare Capitation Premium Paymehtsiness process is hded by CORE and IME Policy. T
process includes premiums for Managed Care Organizations (MCO) such a Primary Care Cass
Managers (PCCM), Limited Service Organization (LSO), and other capitated programs such as
This process begins with a timetab&r §ending data stipulated by Trading Partner Agreement an
includes retrieving enrollment and benefit transaction data from khember data storeretrieving
the rate data associated with the plan from tReovider or Contractor data storéormatting the
payment data into the required data set, which is sent to $&nd Outbound Transactiofhe
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resulting data set is also sent kdanage Payment Historfor loading

NOTE: This procesdoes notinclude sending the capitation payment.

IME As-Is Maturity Level \ Level 2

Fully meets level 2 capabilities.

Prepare Health Insurance Premium Payment (OM16)

MITA Business Process Description

Medicaid agencies are required to pay the private health insurance premiums for members whd
have private healtimsurance benefits through their employers and because of devastating illnes
longer employable and become Medicaid eligible. It can also include children who are Medicaid
eligible but also have private health insurance provided by a parent{®sidircumstances, a cost
effective determination is made and a prem
insurance company rather than enrolling them into a Medicaid managed health care plan or pay
service claims as submitted pyoviders.

TheProcess Health Insurance Premium Paymentsusiness process begins by receiving eligibility
information via referrals from Home and Community Services Offices, schools, community serv
organizations, or phone calls directly from membehgcking for internal eligibility status as well as
eligibility with other payers, editing required fields, producing a report, and notifying members. 1
health insurance premiums are created with a timetable (usually monthly) for scheduled payme
formatted premium payment data set is sent t&tra Outbound Transactionfor generation into an
outbound transaction.

The resulting data set is also semManage Payment Historyfor loading andMaintain Member
Information for updating.

NOTE: This proess does not include sending the health insurance premium payment data set.

IME Business Process Description

Medicaid agencies are required to pay the employer/individual health insurance premiums for a
Medicaid eligible member in the household whayrbe covered by the health insurance plan if it i
determined cost effective. In these circumstances, a cost effective determination is made and a
premium is prepared and sent to the policy holder, employer, or health insurance company. Mg
becomeghe second payer.

ThePrepare Health Insurance Premium Paymebissiness process begins by screening as part o
a0 yRINR aSRAOIFIAR FLIX AOFGA2Y LINROSaaod ¢ K
holder regarding payment/eligibility stasu The health insurance premiums are created with a
timetable for scheduled payments. The formatted premium payment data set is sent Bete
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Outbound Transaction arférepare Premium Capitation EFT Check

The resulting data set is also seéatManagePayment Informationfor loading andVlanage Member
Information for updating.

DHS Eligibility Polieyis entirely responsible for this process. The related transactions take place
entirely outside of IME systems and processes, other than the sharindafaf®.

IME As-Is Maturity Level | Level 1

Fully at level 1. Not fully at level 2 because payments continue to be made manually.

Prepare Medicare Premium Payment (OM17)
MITA Business Process Description

State Medicaid agencies are required tisasv-income Medicare beneficiaries in Medicare eost
sharing, defined as premiums, deductibles, ardsarance in a system referred to as-buyJnder
the buyin process State Medicaid agencies, the Social Security Administration (SSA) and DHH:
into a contract where states pay the Medicare beneficiary share of premium costs and in some
deductibles and emsurance.

ThePrepare Medicare Premium Paymentdusiness process begins with a reciprocal exchange
eligibility information betweerMedicare and Medicaid agencies. This process is scheduled at int¢
set by trading partner agreement. The process begins by receiving eligibility data from Medicare
performing a matching process against the Medicaid member registry, generatindilasyfor CMS
for verification, formatting the premium payment data into the required output data set, which is
the Send Outbound Transaction The resulting data set is also semiManage Payment Historyand
Manage Member Information for loading.

NOTE: This process does not include sending the Medicare premium payments EDI transactio

IME Business Process Description

State Medicaid agencies are required to assistilmvome Medicare beneficiaries in Medicare cost
sharing, defined as premiumdeductibles, and cinsurance in a system referred to as bayUnder
the buyin process State Medicaid agencies, the Social Security Administration (SSA) and DHH
into a contract where states pay the Medicare beneficiary share of premium cosis anthe
instances deductibles and -@osurance.

The IMEPrepare Medicare Premium Paymeripsisiness process begins with a reciprocal exchang
eligibility information between Medicare and Medicaid agencies. This process is scheduled at ir|
set by tading partner agreement. The process begins by receiving eligibility data from Medicare
performing a matching process against the Medicaid member registry, generatifg bles for CMS
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for verification, formatting the premium payment data into the teced output data set, which is
sent to theSend Outbound Transactiofhe resulting data set is also seatManage Payment
Historyand Manage Member Informatiorfor loading.

NOTEThis process does not include sending the Medicare premium paymentsaBEddtion.

IME As-Is Maturity Level | Level 2

Fully meets level 2 capabilities

Inquire Payment Status (OM18)

MITA Business Process Description

Thelnquire Payment Statusbusiness process begins with receiving a 276 Claim Status Inquiry
transactio or a request for information received through other means such as paper, phone, fax
AVR request for the current status of a specified claim(s), calling the payment history data store
data store, capturing the required claim status responsdatatatting the data set into the 277 Clai
Status Response or other mechanism for responding via the medium used to communicate the
and sending claim status response data set viagheé Outbound Transactionprocess.

IME Business Process Description

The IMBnquire Payment Statususiness process begins with receiving a 276 Claim Status Inqui
transaction or a request for information received through other means such as paper, phone, fa
portal, email, in person or AVR request for tharent status of a specified claim(s), accessing the
Payment Information data store, capturing the required claim status response data, formatting t
data set into the 277 Claim Status Response or other mechanism for responding via the mediul
to communicate the inquiry, and sending claim status response data set viaethé Outbound
Transactiorprocess.

IME As-Is Maturity Level | Level 2

Fully meets level 2 capabilities. Not fully at level 3 because the process is still partially manual
both the provider and the agency; the information is not available 24x7; there are time lags due
cycle schedules and disconnects between the various financial systems (e.g., manual check pg
does not carry over to the Payment Information data store); HredX12N 276/277 transactions are
not being used by provideralthough the agency is currently capable of receiving and sending th
transactions.
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MITA Business Process Description

TheManage Payment Informationbusiness process is responsible for managing all the operatio
aspects of the Payment Information data store, which is the source of comprehensive informatig
payments made to and by the state Medicaid enterpribeéith careservices.

The Paymat Information data store exchanges data with Operations Management business pro
that generate payment information at various points in their workflows. These processes send r
to the Payment Information data store to add, delete, or charagim gletyment records. The Paymer
Information data store validates data upload requests, applies instructions, and tracks activity.
In addition to Operations Management business processes, the Payment Information data storg
access to payment redsrto other Business Area applications and users, such as the Program,
Member, Contractor, and Provider Management business areas, via record transfers, response
gueries, and Apublish and subscribed servi

IME Business Process Description

The IMBEManage Payment Informatiofusiness process is responsible for managing all the
operational aspects of the Payment Information data store, which is the source of comprehensi
information about payments made to and by the state Medicaid enterpris@daith careservices.
This includes claims, encounters, AR, and capitation/premium payments.

The Payment Information data store exchanges data with Operations Management business
processes that generate payment information at various points in their wavkfld hese processes
send requests to the Payment Information data store to add, delete, or change data in payment
records. The Payment Information data store validates data upload requests, applies instruction]
tracks activity.

In addition to Operatins Management business processes, the Payment Information data store
provides access to payment records to other Business Area applications and users, such as thg
Program, Member, Contractor, and Provider Management business areas, via record transfers,
rSall2yasS G2 jdSNASaAT FYyR Lzt A&aK | yR adzoad

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at level 2 because neither the process nor the data is
centralized; data is not fully comparable across platforamg} analysis tools are not available for us
against the Payment Information data store. Analysis tools are available on the Data Warehous
not all payment information is uploaded to the Data Warehouse
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MITA Business Process Description

A person that is not eligible for medical coverage when they have income and/or resources abo
benefit package or program standards may become eligible for coverage through a process cal
Aspedoanod (see Digyy.er mine EIligib

TheCalculate SpendDown Amount business process describes the process by which-gpeamd
amounts are tracked and a clientds respons
Excess resources are automatically accounted for duengjahms processing process resulting in g
change of eligibility status once spenddown has been met which allows for Medicaid payments
begin and/or resume. This typically occurs in situations where a client has a chronic condition &
consistently abve the resource levels, but may also occur in other situations.

The Calculate SpendDown Amount business process begins with the receipt of member eligibili
data. Once the eligibility determination process is completed using various

categorical and finzcial factors, the member is assigned to a benefit package or program that re
a predetermined amount the member must be financially responsible for prior to Medicaid payn
any medical services.

NOTE: The OCal c-dbwheARBp e npidarily antaaugl process in the Eligibility
Determination, Member Payment Management Maihtain Payment History threads. At Level 3
theseprocesses have almost eliminated any use of manual intervention.

IME Business Process Description

A person thais not eligible for medical coverage when they have income and/or resources aboy
benefit package or program standards may become eligible for coverage through a process cal
GaLRgBy ¢ 0aSS 5SGSNNYAYS 9fATAOGATAGRO®
TheCalculate Spendown Amountbusiness process describes the process by which sgewd

' Y2dzyda I NBE GNIO{lSR YR I OfASyiQa NBalLRya
Medical claims are automatically accounted for during the claims processing processes resaltin
change of eligibility status once spenddown has been met which allows for Medicaid payments
begin and/or resume. This typically occurs in situations where a client has a chronic condition a
consistently above the resource levels or income lipfitd may also occur in other situations.

The eligibility determination process is completed using various categorical and financial factors
member is assigned to a benefit package or program that requires a predetermined amount the
member must be fiancially responsible for prior to Medicaid payment for any medical services. ]
Calculate Spenddown Amountbusiness process begins with the receipt of member eligibility dat
NOTEThe Eligibility Determination process is primarily a manual procebs.Cdlculate Spend
Down Amountprocess is handled by the MMIS system.

IME As-Is Maturity Level \ Level 2

Fully meets level 2 capabilities. Not fully at level 3 because members are still required to repori
costs and the process does not utilizdeaductible as a spendown mechanism.
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MITA Business Process Description

Due to tightening budgets and an eir@areasing population that is covered under the Medicaid
umbrella, States began client/member @bstring through the collection of premiums for medical
coverage. The premium amounts are based on factors such as family size, income, age, benefi
and in some cases the selected health plan, if covered under managed care, during eligibility
determinéion and enrollment.

ThePrepare Member Premium Invoicebusiness process begins with a timetable (usually month
for scheduled invoicing. The process includes retrieving member premium data, performing req
data manipulation according to businesgsuformatting the results into required output data set, &
producing member premium invoices which will be sent tdSwed Outbound Transactionprocess
for generation into an outbound transaction. The resulting data set is alsoMairt&on Member
Information process for updating.

NOTE: This process does not include sending the member premium invoice EDI transaction.

IME Business Process Description

The IMEPrepare Member Premium Invoideusiness process begins with a timetable for schedule
andunscheduled invoicing (billing statements). The process includes retrieving member premiu
data, performing required data manipulation according to business rules, formatting the results
required output data set, and producing member premium invoighi&h will be sent to th&end
Outbound TransactiarThe resulting data set is also senManage Member Informatiorprocess for,
updating.

NOTEThis process does not include sending the member premium invoice EDI transaction.

NOTE:This process is lited to lowaCare and MEPD

IME As-Is Maturity Level \ Level 1

Fully meets Level 1 capabilities. Not fully at level 2 because hearing rights are not part of mem
premium notifications.

Manage Drug Rebate (OM22)

MITA Business Process Description

TheManage Drug Rebatebusiness process describes the process of managing drug rebate that
collected from manufacturers. The process begins with receiving quarterly drug rebate data frof
and includes comparing it to quarterly payment historg,ddentifying drug data matches based on
manufacturer and drug code, applying the rebate factor and volume indicators, calculating the t
rebate per manufacturer, preparing drug rebate invoices, sorting the invoices by manufacturer g
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code, sendig the invoice data to the drug manufacturer vieSied Outbound TransactionProcess
sending tdPerform Accounting Functions

IME Business Process Description

TheManage Drug Rebatbusiness process describes the process of managing drug rebatsilinae
collected from manufacturers. The process begins with receiving quarterly drug rebate data frof
and includes comparing it to quarterly payment history data, utilizing drug data based on
manufacturer and drug code, applying the rebate factor wollime indicators, calculating the total
rebate per manufacturer, preparing drug rebate invoices, sorting the invoices by manufacturer g
drug code, sending the invoice data to the drug manufacturer via the Send Outbound Transacti
Process sending t®eform Accounting Functions

IME As-Is Maturity Level | Level 2

Fully meets level 2 capabilities

Manage Estate Recovery (OM23)

MITA Business Process Description

Estate recovery is a process whereby States are required to recover certain Medigfésicoerectly
paid on behalf of an individual. This is d
recover the costs of Medicaid benefits correctly paid during the time the member was eligible fg
Medicaid. Estate recovery usuadipplies to permanently institutionalized individuals such as pers
in a nursing facility, ICF/MR, or other medical institution.
TheManage Estate Recoverypusiness process begins by receiving estate recovery data from m
sources (e.g., date of deahatches, probate petition notices, tips from caseworkers and reports G
death from nursing homes), generating correspondence data set (e.g., demand of notice to pro
via Send Outbound Transactionpr ocess, t o member & s ergirgmaicemfa
intent to file claim and exemption questionnaire) viaNtanage Applicant and Member
Communication process, opening formal estate recovery case based on estate ownership and
property, determining value of estate lien, filestfmtifor lien, files estate claim of lien, conducts cg
follow-up, sending data set Rerform Accounting Functions, releasing the estate lien when recov
is completed, updating Member data store, and sendiMignage Payment Historyfor loading.
NOTE: This is not to be confused with settlements which are recoveries for certain Medicaid be
correctly paid on behalf of an individual as a result of a legal ruling or award involving
accidents.

IME Business Process Description

The IMBEManage EstatdRecoverybusiness process begins by receiving estate recovery data from
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multiple referrals (e.g., date of death matches, probate petition notices, tips from caseworkers g
NBLE2NIa 2F RSFGK FTNRY ydzZNEAY 3 K2 YS adedth add stug
criteria, determining value of estate claim, generating correspondence data set (e.g., demand o
y20A0S G2 LINRolFGS O2dzaNI @Al { SYyR hdzio2dzyR
or generating a request letter and questiaxire) via theManage Applicant and Member
Communicationprocess, conducts case follewp, sending data set to track attempted recoveries \
actual recoveries to Perform Accounting Functions (accounts receivable), releasing the estate ¢
when recoverys completed, updating Member data store, and sendinlylamage Payment
Information for loading.

NOTE: This is not to be confused with settlements which are recoveries for certain Medicaid be
correctly paid on behalf of an individual as a result tfgal ruling or award involving
accidents.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at level 2 because the process is manual.

Manage Recoupment (OM24)

MITA Business Process Description

TheManage Recoupmenbusiness process describes the process of managing provider recoup
Provider recoupment are initiated by the discovery of an overpayment, for example, as the resu
provider utilization review audit, receipt of a claims adjustment request, sitdations where monie
are owed to the agency due to fraud/abuse.

The business thread begins with discovering the overpayment, retrieving claims payment data
Manage Claims History, initiating the recoupment request, or adjudicating claims adamdtrequest,
notifying provider of audit results via thdanage Provider Communication applying recoupments
in the system via thBerform Accounting Functions, and monitoring payment history until the
repayment is satisfied.

Recoupments can be collectad check sent by the provider or credited against future payments 1
services.

IME Business Process Description

TheManage Recoupmenibusiness process describes the process of managing provider recoupn
Provider recoupments are initiated by thesdovery of an overpayment, for example, as the result
a provider utilization review audit, receipt of a claims adjustment request, or for situations wherg
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monies are owed to the agency due to fraud/abuse.

The business thread begins with discoveringdiierpayment, retrieving claims payment data via t
Manage Claims Information, initiating the recoupment request, or adjudicating claims adjustmel
request, notifying provider of audit results via tManage Provider Communicatigrapplying
recoupments irthe system via thé&erform Accounting Functionsind monitoring payment history
until the repayment is satisfied.

Recoupments can be collected via payment instrument sent by the provider or credited against
payments for services.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at level 2 because the process is primarily manual-an
based.

Manage Cost Settlement (OM25)

MITA Business Process Description

TheManage Cost Settlemenbusiness process beginghlwiequesting annual claims summary data
from Manage Payment History The process includes reviewing provider costs and establishing
basis for cost settlements or compliance reviews, receiving audited Medicare Cost Report from
intermediaries, capturingpé necessary provider cost settlement data, calculating the final annual
settlement based on the Medicare Cost Report, generating the data, verifying the data is correc
producing notifications to providers, and establishing interim reimbursemest haisome States, co
settlements may be made through the application of Mass Adjustments.

IME Business Process Description

TheManage Cost Settlemertiusiness process begins with requesting annual claims summary d:
from Manage Payment InformationThe process includes reviewing provider costs and establish
basis for cost settlements or compliance reviews, receiving audited Medicare Cost Report from
intermediaries, capturing the necessary provider cost settlement data, calculating the finalan

cost settlement based on the Medicare Cost Report, generating the data, verifying the data is ¢
producing notifications to providers, and establishing interim reimbursement rates. In some Stal
cost settlements may be made through the appiioa of Mass Adjustments.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because communication with providers is 1
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based.

Manage TPL Recovery (OM26)

MITA Business Process Description

TheManage TPL Recoveriesbusiness process begins by receiving third party liability data from
various sources such as external and internal data matches, tips, referrals, attorneys, Program
Integrity/Fraud & Abuse, Medicaid Fraud Control Unit, providers and insuranceaciesp identifying
the provider or TPL carrier, locating recoverable claims fikdamage Payment History creating
postpayment recovery files, sending notification data to other payer or provider fravtatiege
Provider Communication process, receiving paent from provider or third party payer, sending
receivable data tBerform Accounting Function, and updating payment histad¥janage Payment
History .
NOTE: States are generally required to cost avoid claims unless they have a waiver approved 4
which allows them to use the pay and chase method.

IME Business Process Description

The IMBEManage TPL Recoveriesisiness process begins by receiving third party liability data fror
various sources such as external and internal data matches, tips, refattalfheys, Program
Integrity/Fraud & Abuse, Medicaid Fraud Control Unit, providers and insurance companies, idef
the provider or TPL carrier, locating recoverable claims fstanage Payment Historycreating post
payment recovery files, sendingtification data to other payer or provider from tHdanage
Provider Communicatiomprocess, receiving payment from provider or third party payer, sending
receivable data t@?erform Accounting Functigrand updating payment histoiManage Payment
History.

IME As-Is Maturity Level ‘ Level 2

Fully meets level 2 capabilities.

3.2.1.3.5 Program Management

Designate Approved Service/Drug List (PGO01)

MITA Business Process Description

TheDesignate Approved Services and Drug Formularypusiness process begins watheview of
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new and/or modified service codes (such as HCPCS an@)@bnational drug codes (NDC) for
possible inclusion in various Medicaid Benefit programs. Certain services and drugs may be ing
or excluded for each benefit package.

Service, suply, and drug codes are reviewed by an internal or external team(s) of medical, polic
rates staff to determine fiscal impacts and medical appropriateness for the inclusion or exclusio
codes to various benefit plans. The review team is respomsibieviewing any legislation to
determine scope of care requirements that must be met. Review includes the identification of af
changes or additions needed to regulations, policies, and or State plan in order to accommodat
inclusion or exclusion afervice/drug codes. The review team is also responsible for the defining
coverage criteria and establishing any limitations or authorization requirements for approved co
NOTE: This does not include implementation of Approved Services and Drug Formulary

IME Business Process Description

TheDesignate Approved Services and Drug bigsiness process begins with a review of new and
modified service codes (such as HCPCS anfl)i@ational drug codes (NDC) for possible inclusi
in various Medical Benefit programs. Certain services and drugs may be included or excluded f
each benefit package.

Service, supply, and drug codes are reviewed by an internal or external team(s) of medical, pol
rates staff to determine fiscal impacts and med@ppropriateness for the inclusion or exclusion of
codes to various benefit plans. The review team is responsible for reviewing any legislation to
determine scope of care requirements that must be met. Review includes the identification of af
changes or dditions needed to regulations, policies, and or State plan in order to accommodate
inclusion or exclusion of service/drug codes. The review team is also responsible for the definin
coverage criteria and establishing any limitations or authorizatmuirements for approved codes.
NOTE: This does not include implementation of the Approved Services and Drug List codes.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at level 2 because the manual nature of the prat#ss i
existence of separately managed processes for service codes and drug codes.

Develop and Maintain Benefit Package (PG02)

MITA Business Process Description

TheDevelop & Maintain Benefit Packagebusiness process begins with receipt of coverage
requirements and recommendations through new or revised: Federal statutes and/or regulation
law, organizational policies, requests from external parties such as quality review organizations
changes resulting from court decisions.

Benefit packag requirements are mandated through regulations or other legal channels and mu
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implemented. Implementation of benefit package recommendations is optional and these reque
be approved, denied or modified.

Benefit package requirements and appdorezommendations are reviewed for impacts to state plg
budget, federal financial participation, applicability to current benefit packages and overall feasi
of implementation including:

e Determination of scope of coverage

e Determination of programigibility criteria such as resource limitations, age, gender, duration

¢ Identification of impacted members and trading partners.

IME Business Process Description

TheDevelop & Maintain Benefit Packadausiness process begins with receipt of cogera

requirements and recommendations through new or revised: Federal statutes and/or regulation

State law, organizational policies, requests from external parties such as quality review organiz

or changes resulting from court decisions.

Benefit packge requirements are mandated through regulations or other legal channels and my

implemented. Implementation of benefit package recommendations is optional and these reque

must be approved, denied or modified.

Benefit package requirements and appeal recommendations are reviewed for impacts to state

plan, budget, federal financial participation, applicability to current benefit packages and overall

feasibility of implementation including:

e Determination of scope of coverage

e Determination of prograneligibility criteria such as resource limitations, age, gender, duratiof
etc.

¢ Identification of impacted members and trading partners.

IME As-Is Maturity Level | Level 2

Fully meets Level 2 capabilities. Not at level 3 because the system posesdimitatithe ease of
implementing new benefits and the ability to blend benefits and external clinical data is not avai
to the process.

‘Manage Rate Setting (PGO3)

MITA Business Process Description

TheManage Rate SettingBusiness Process resporndsequests to add or change rates for any se
or product covered by the Medicaid program.

IME Business Process Description
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The Established Rate Business Process responds to requests to add or change rates for any st
product covered by thdledicaid program.

IME As-Is Maturity Level ‘ Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because processes are still primarily manu
there is no data standard utilized by all systems or interfaces.

Develop Agency Goals and Objectives (PG04)
MITA Business Process Description

TheDevelop Agency Goals and Objectivesusiness process periodically assesses and prioritizes
current mission statement, goals, and objectives to determine if changes are necessary. Chang
gods and objectives could be warranted for example, under a new administration; or in respons
changes in demographics, public opinion or medical industry trends; or in response to regional
national disasters.

IME Business Process Description

TheDevelop Agency Goals and Objectiviegsiness process periodically assesses and prioritizes t
current mission statement, goals, and objectives to determine if changes are necessary for the

Medicaid Enterprise. Changes to goals and objectives coulhlranted for example, under a new

administration; or in response to changes in demographics, public opinion, legislative directives
medical industry trends; or in response to regional or national disasters

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. There is currently no formal process for setting agency goals a
202S00AQ0Sao 2 KSy GKA& FOOAQAGE R2Sa Gl 1S
independently in both IME Policy and DHS Policy.

Develop and Maintain Program Policy (PGO05)

MITA Business Process Description

TheDevelop and Maintain Program PolicyBusiness Process responds to requests or needs for

change in the enterprisebs programs, bearef
state statutes and regulations; governing board or commission directives; Quality Improvement
Organi zationdéds findings; federal or state
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IME Business Process Description

TheDevelop and Maintain Rygram PolicyBusiness Process responds to requests or needs for
OKI'y3aS Ay (GKS SyYyiSNILINAAaASQa LINPINIYaz o0SyST¥
state statutes and regulations; governing board or commission directives; Quality Impzave
hNBFYATFGA2yQa FAYRAYIAT FSRSNIE 2N adlas
pressure.

Note: There are two major groups of policy in IME: those related to the State Plan and those re
to Administrative rules. The develogmt and maintenance of the State Plan is documented in
Maintain State Plan.  The development and maintenance of Administrative Rules is documen
the Develop and Maintain Program Poligyocess. The area of IME primarily responsible for
developingboth groups of policy is the same (IME Poli&HS Eligibility Policy participates in
portions of the overall process of maintaining the Administrative Rules and independently creat
L2t A08 NBfIFGSR (2 St A3IA0AT and theblegislativéRules COrMitIBg
also reviews and approves final policy.

IME As-Is Maturity Level \ Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because the process is a mix of automateqg
manual process steps.

Maintain State Plan (PGO06)

MITA Business Process Description

TheMaintain State Planbusiness process responds to the scheduled and unscheduled prompts
update and revise the State Plan.

IME Business Process Description

TheMaintain State Plarbusiness proces&sponds to the scheduled and unscheduled prompts to
update and revise the State Plan.

Note: There are two major groups of policy in IME: those related to the State Plan and those re
to Administrative rules.  The development and maintenance of Aidtrative Rules is documented
in the Develop and Maintain Program Poliggrocess. The area of IME primarily responsible for
developing both groups of policy is the same (IME Polio)S Eligibility Policy participates in
portions of the overall processf maintaining the State Plan and independently creates policy relg
02 StAIAOATAGED 51 { 5ANBOG2NRA hFFAOS
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plan.

IME As-Is Maturity Level \ Level 1

Fully meets Level 1 capabilities. Nty at Level 2 because the process is a mix of automated an
manual process steps.

Formulate Budget (PGO07)

MITA Business Process Description

TheFormulate Budgetbusiness process examines the current budget, revenue stream and tren
expendiures, assesses external factors affecting the program, assesses agency initiatives and |
models different budget scenarios, and periodically produces a new budget.

IME Business Process Description

The IMBE-ormulate Budgebusiness process exammiéhe current budget, revenue stream and
trends, and expenditures, assesses external factors affecting the program, assesses agency in
and plans, models different budget scenarios, and periodically produces a new budget.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because data to support this process must
drawn from multiple systems and these systems and related interfaces do not currently conforn
unified set of data standards; lack of trahsplBy O& Kl a& NXadzZ §SR Ay |
organization of the data

Manage FFP for MMIS (PGO08)

MITA Business Process Description

The Federal government allows funding for the design, development, maintenance, and operati
federally certifed MMIS.

TheManage Federal Financial Participationfor MMIS business process oversees reporting and
monitoring of Advance Planning Documents and other program documents necessary to securg
maintain federal financial participation.

IME Business Process Description
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The Federal government allows funding for the design, development, maintenance, and operati
a federally certified MMIS.

TheManage Federal Financial Participatidor MMIS business process oversees reporting and
monitoring of Advane Planning Documents and other program documents necessary to secure
maintain federal financial participation.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because data to support this process must
drawn from multiple systems and these systems and related interfaces do not currently conforn
unified set of data standards this contributes to a uncertainty as to whether the process is operg
at a level that benefits IME to the fullest possibleemtt

Manage F-MAP (PGO09)
MITA Business Process Description

TheManage FMAP business process periodically assesses cursBtARF-for benefits and
administrative services to determine compliance with federal regulations and state objectives.

IME Business Process Description

The IMBEManage FMAPbusiness process periodically assesses currdhfP for benefits and
administrative services to determine compliance with federal regulations and state objectives.

IME As-Is Maturity Level | Level 1

Fuly meets Level 1 capabilitiedlot fully at Level 2 because data to support this process must be
drawn from multiple systems and these systems and related interfaces do not currently conforn
unified set of data standards.

Manage State Funds (PG10)
MITA Business Process Description

TheManage State Funddusiness process oversees Medicaid State funds and ensures accurac
allocation of funds and the reporting of funding sources.
Funding for Medicaid services may come from a variety of ssy@nd often State funds are spread
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across State agency administrations such as Mental Health, Aging, Substance Abuse, physical
and across State counties and local jurisdictions Mdreage State Fundsnonitors State funds
through ongoing trackingnd reporting of expenditures and corrects any improperly charged
expenditureof funds It also deals with projected and actual over and under allocations of funds.

IME Business Process Description

The IMEManage State Fundsusiness process overselgedicaid State funds and ensures accurac
in the allocation of funds and the reporting of funding sources.

Funding for Medicaid services may come from a variety of sources, and often State funds are s
across State agency administrations such as Méti¢alth, Aging, Substance Abuse, physical heal
and across State counties and local jurisdictions.Maeage State Fundsionitors State funds
through ongoing tracking and reporting of expenditures and corrects any improperly charged
expenditures of fuds. It also deals with projected and actual over and under allocations of funds

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because data to support this process must
drawn from multiple systems and thesystems and related interfaces do not currently conform tg
unified set of data standards.

Manage 1099s (PG11)

MITA Business Process Description

TheManage 1099dusiness process describes the process by which 1099s are handled, includi
preparéion, maintenance and corrections. The process is impacted by any payment or adjustms
payment made to a single Social Security Number or Federal Tax ID Number.

TheManage 10999rocess receives payment and/or recoupment data fromritteeClaim/Value
Encounter Proces®r from thePerform Accounting Functionsprocess.

TheManage 10999rocess may also receive requests for additional copies of a specific 1099 or
receive notification of an error or needed correction. The process provides additionsteggopies
via theSend Outbound TransactionprocessError notifications and requests for corrections are
researched for validity and result in the generation of a corrected 1099 or a brief explanation of
findings.

IME Business Process Description

The Manage 1099%usiness process is handled by CORE and Provider Services. This business
describes the process by which 1099s are handled, including preparation, maintenance and
corrections. The process is impacted by any payment or adjustmemtyimgnt made to a single
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Social Security Number or Federal Tax ID Number.

TheManage 1099process receives payment and/or recoupment data fromPhiee Claim/Value
EncounterProces®r from the Perform Accounting Functiongrocess.

TheManage 1099¢roces may also receive requests for additional copies of a specific 1099 or
receive notification of an error or needed correction. The process provides additional requested
copies via the&send Outbound Transaction proceSsror notifications and requests foprrections
are received vidManage Provider Communicationare researched for validity, and result in the
generation of a corrected 1099 or a brief explanation of findings.

Note: 1099s for No®mergency transportation claims are processed by DHS.

IME As-Is Maturity Level \ Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because while processing of 1099s within
centralized, 1099s for neemergency medical transportation providers are produced in DHS in a
unrelated process (a sefe silo).

Generate Financial and Program Analysis/Report (PG12)
MITA Business Process Description

It is essential for Medicaid agencies to be able to generate various financial and program analy
reports to assist with budgetary controls andrtsure that the benefits and programs that are
established are meeting the needs of the member population and are performing according to t
of the legislative laws or Federal reporting requirements.

TheGenerate Financial & Program Analysis/Reportprocess begins with a request for informatio
or a time table for scheduled correspondence. The process includes defining the required repof
format, content, frequency and media, as well as the state and federal budget categories of ser
eligibility codes, provider types and specialties (taxonomy),retrieving data from multiple sources
Manage Payment History Maintain Member Information ;

Manage Provider Information; andMaintain Benefits/Reference Repositorycompiling the
retrieved data, comimg the data, and formatting into the required data set, which is sent3ertide
Outbound Transaction for generation into an outbound transaction.

NOTE: This process does not include maintaining the benefits, reference, or program informati
Maintenare of the benefits and reference information is covered under a separate business prg

IME Business Process Description

It is essential for Medicaid agencies to be able to generate various financial and program analy
reports to assist with buddary controls and to ensure that the benefits and programs that are
established are meeting the needs of the member population and are performing according to t
intent of the legislative laws or Federal reporting requirements.
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TheGenerate Financial & Bgram Analysis/Reporprocess begins with a request for information o
a timetable for scheduled correspondence. The process includes defining the required reports f
content, frequency and media, as well as the state and federal budget categoses/fe, eligibility
codes, provider types and specialties (taxonomy), retrieving data from multiple source®angge
Payment History Manage Member InformationManage Provider InformationandMaintain
Benefits/Reference Informationcompiling the etrieved data, compiling the data, and formatting
into the required data set, which is sent to tBend Outbound Transaction

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. While the generation of most reports is automated. Tespi®
still siloed and internal data standards have not yet been fully implemented.

Maintain Benefits/Reference Information (PG13)
MITA Business Process Description

TheMaintain Benefits/Reference Informationprocess is triggered by any additianadljustment tha
is referenced or used during tBdit Claim/Encounter, Audit Claim/Encounter, or Price
Claim/Encounter. It can also be triggered by the addition of a new program, or the change to an
existing program due to the passage of new State er&dddgislation, or budgetary changes. The
process includes revising code information including HCPCS, CPT, NDC, and/or Revenue cods
adding rates associated with those codes, updating/adjusting existing rates, updating/adding m
benefits from thélanage Prospective & Current Member Communication updating/adding
provider information from thianage Provider Information, adding/updating drug formulary
information, and updating/adding benefit packages under which the services are available from
receive inbound transaction.

IME Business Process Description

TheMaintain Benefits/Reference Informatiomprocess is handled by CORE and DHS DDM. This
process triggered by any addition or adjustment that is referenced or used duririgdibhe
Claim/Encouter, Audit Claim/Encounterpr Price Claim/Encounterit can also be triggered by the
addition of a new program, or the change to an existing program due to the passage of new Stz
Federal legislation, or budgetary changes. The process includes gesasia information including
HCPCS, CPT, NDC, and/or Revenue codes, adding rates associated with those codes,
updating/adjusting existing rates, updating/adding member benefits fromMiamage Applicant &
Member Communicationupdating/adding provider infonation from theManage Provider
Information, adding/updating drug formulary information, and updating/adding benefit packageg
under which the services are available from the Receive Inbound Transaction.

IME As-Is Maturity Level | Level 2
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Fully meets Leat 1 capabilities. Not fully at level 2 due to the siloed nature of the data. While dg
not duplicative, it is stored in multiple data stores.

Manage Program Information (PG14)

MITA Business Process Description

TheManage Program Information business process is responsible for managing all the operatic
aspects of the Program Information data store, which is the source of comprehensive program
information that is used by all Business Areas and authorized external users for analysisg y @k
decision support capabilities required by the enterprise for administration, policy development, i
management functions.
The Program Information data store receives requests to add, delete, or change data in prograt
The data store valides data upload requests, applies instructions, and tracks activity.

The Program Information data store provides access to payment records to other Business Are
applications and users, especially those in Program Management and Program Integrity Manag
through communication vehicles such as bat
Ssubscribed services.

IME Business Process Description

TheManage Program Informatiofusiness process is handled by most units/departments in the
lowa MITA Medicaid Enterprise. This process is responsible for managing all the operational a
of the Program Information data store, which is the source of comprehensive program informati
that is used by all Business Areas and authorized extagaas for analysis, reporting, and decision
support capabilities required by the enterprise for administration, policy development, and
management functions.

The Program Information data store receives requests to add, delete, or change data in prograt
records. The data store validates data upload requests, applies instructions, and tracks activity.
The Program Information data store provides access to payment records to other Business Are
applications and users, especially those in Program ManagemerRmaggam Integrity Management
GKNRdzZAK O2YYdzyAOFI A2y @SKAOf Sa adzOK a ol
YR adzoadONAROGSE ASNBAOSa®D

IME As-Is Maturity Level \ Level 2

Fully meets Level 2 capabilities.
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MITA Business Process Description

Currently States use a variety of solutions including outsourcing to another Department or use
COTS package. Activities included in this process can be as follows:

Periodic reconciliations between MM#d the system(s) that performs accounting functions
Assign account coding to transactions processed in MMIS

Process accounts payable invoices created in the MMIS.

Process accounts payable invoices created in Accounting System (gross adjustments or otf
service payments not processed through MMIS, and administrative payables)

Load accounts payable data (warrant number, date, etc.) to MMIS

Manage canceled/voided/stale dated warrants

Perform payroll activities

Process accounts receivable (estate regpeeipay, drug rebate, recoupment, TPL recovery, a
Member premiums)

Manage cash receipting process

Manage payment offset process to collect receivables

Develops and maintain cost allocation plans

Manages draws on letters of credit

Manages disbursementfederal administrative cost reimbursements to other entities
Respond to inquiries concerning accounting activities

IME Business Process Description

IME uses a variety of solutions including outsourcing to another Department or use of a COTS
package. Activities included in this process can be as follows:

Periodic reconciliations between MMIS and the system(s) that performs accounting function
Assign account coding to transactions processed in MMIS
Process accounts payable invoices created in thi$4
Process accounts payable transactions created in Accounting System (gross adjustments g
service payments not processed through MMIS, and administrative payables, HIPP)
Load accounts payable data (check number, date, etc.) to MMIS

Manage canded/voided/stale dated checks

Perform payroll activities

Process accounts receivable in various systems (e.g., refundéedenral share from the
counties, lien recovery, estate recovery;gay, drug rebate, recoupment, and Member
premiums)

Manage casleceipting process

Manage payment offset process to collect receivables

Develops and maintain cost allocation plans

Manages draws on letters of credit

Manages disbursement of federal administrative cost reimbursements to other entities
Respond to inquiriesoncerning accounting activities
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IME As-Is Maturity Level \ Level 1

CdzZf t & YSSiéta [S@St m OFLIoAftAGASaAD ® b2i
units and multiple platforms; data across platforms does not currently camtora unified set of
data standards.

Develop and Manage Performance Measures and Reporting (PG16)

MITA Business Process Description

TheDevelop and Manage Performance Measures and Reportimocess involves the design,
implementation, and maintenamof mechanisms and measures to be used to monitor the busine
activities and performance of the Medicaid
steps involved in defining the criteria by which activities and programs will be measdred an
developing the reports and other mechanisms that will be used Biottior Performance and
Business Activityprocess to track activity and effectiveness at all levels of monitoring.

Examples of performance measures and associated reports maygbestitin as:

Goal: To assure that prompt and accurate payments are made to providers. Measurement: Pa
95% of all clean claims within 30 days of receipt. Mechanism: Weekly report on claims processi
timelines.

Goal: Accurately and efficiently dnaand report funds in accordance with the federal Cash
Management

Improvement Act (CMIA) and general cash management principles and timeframes to maximizg
general fund recovery. Measurement: Draw 98% of funds with the minimum time allowed unde
CMIA. Mechanism: Monthly report on funds drawn.

Goal:Improvehealth car@utcomes for Medicaid members. Measurement: Reduce emergency I
visits by ten percent by assigning a primary care case manager. Mechanism: Monthly report cc
emergency room uga by member for the period prior to and after PCCM assignment.

IME Business Process Description

TheDevelop and Manage Performance Measures and Reporfirgeess involves the design,
implementation, and maintenance of mechanisms and measures to éx tosmonitor the business
FOGAGAGASE YR LISNF2NXIyOS 2F (GKS aSRAOIAR
steps involved in defining the criteria by which activities and programs will be measured and
developing the reports and other mieanisms that will be used by thdonitor Performance and
Business Activityprocess to track activity and effectiveness at all levels of monitoring.
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Medicaid Enterprise

Develop and Manage Performance Measures and Reporting (PG16)

IME As-Is Maturity Level Level 1

Fully meets Level 1 capabilities. Responsibility lies with themamiagers utilizing a defined proces
Data to support this process must be drawn from multiple systems and these systems and relat
interfaces do not currently conform to a unified set of data standards; and the process is primar
manual.

Monitor Performance and Business Activity (PG17)

MITA Business Process Description

To Be Developed

IME Business Process Description

The lowaMonitor Performance and Business Activiprocess begins with the receipt of data and/o
the occurrence of a predetarined time to acquire data for the purposes of measuring performan
and business activity. The data that defines a measurement and the format in which to record it
received from theDevelop and Manage Performance Measures and Reporfiracess. Dataeeded
to execute measurements may be received from other Enterprise processes, contractors, or ex
entities (e.g.Manage Program Integrity Cas&lember Services contractor, etc.) Data is gathered
either by accessing information in Enterprise datarss$ or by carrying out interviews, audits, or
performance reviews and is processed into the required format. Results are distributed to
predetermined users and processes suclbaselop Agency Goals and Objectiyes Develop and
Maintain Program Policy

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because data is received from multiple soy
(other agencies, contractors), data across platforms (within and without IME) does not currently,
conform to a unifiel set of data standards; Contractors are self reporting and there is no tool to
support verification of results.

Draw and Report FFP (PG18)

MITA Business Process Description

TheDraw and Report FFP business process involves the activities to agbatdfederal funds are
properly drawn and reported to CMS. The state is responsible for assuring that the correct FFP
applied to all expenditures in determining the amount of federal funds to draw. When CMS has
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Medicaid Enterprise

Draw and Report FFP (PG18)

approved a State Plan, it makes gerdytgrant awards to the state to cover the federal share of
expenditures for services, training, and administration. The grant award authorizes the state to
federal funds as needed to pay the federal share of disbursements. The state receivisdedetal
participation in expenditures for the Medicaid and SCHIP programs.

CMS can decrease grant awards because of an underestimate or overestimate for prior quarter

Payment of a claim or any portion of a claim for FFP can be deferred or disaif@M& determines
that the FFP claim is incorrectly reported or is not a valid Medicaid or SCHIP expenditure.

IME Business Process Description

TheDraw and Report FFBuUsiness process involves the activities to assure that federal funds are
properlydrawn and reported to CMS. The state is responsible for assuring that the correct FFP
applied to all expenditures in determining the amount of federal funds to draw. When CMS has
approved a State Plan, it makes quarterly grant awards to the statever the federal share of

expenditures for services, training, and administration. The grant award authorizes the state to
federal funds as needed to pay the federal share of disbursements. The state receives federal f
participation in expnditures.

CMS can increase or decrease grant awards because of an underestimate or overestimate for
quarters.

Payment of a claim or any portion of a claim for FFP can be deferred or disallowed if CMS dete
that the FFP claim is incorrectlyp@ted or is not a valid expenditure.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because data across platforms does not cy
conform to a unified set of data standards and the resulting necessigctncile data is costly and
inefficient.

Manage FFP for Services (PG19)

MITA Business Process Description

TheManage FFP for Servicedbusiness process applies rules for assigning the correct Federal M
Assistance Percentages (FMAP) rate twiserexpenditures and recoveries documented by the
Medicaid enterprise.

FFP for expenditures for medical services under the Medicaid enterprise is dependent on the n
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Medicaid Enterprise

Manage FFP for Services (PG19)
the service and the eligibility of the beneficiary. The FMAP rate applies tockliddixpenditures for
services covered under the State Plan with the exception of things such as:
e Family planning services for which FFP is 90%
e Services provided through Indian Health Service facilities for which FFP is 100%
e Services provided to memberggdble under the optional Breast and Cervical Cancer progt
for which FFP is based on SCHIP Enhanced FMAP rate
e Medicare Part B premiums for Qualified Individuals for which FFP is 100% unless the
allotment is exceeded and then the FFP is 0%
e Transportatiomprovided per the requirements of 42 CFR43Xds3vhich FFP is 50%
e FFP for expenditures for medical services under the SCHIP program is based on the En
Federal Medical Assistance Percentages” (enhanced FMAP).

Recoveries of expenditures are assibtiee same FFP rate as the FFP rate in effect at the time of
expenditure.

IME Business Process Description

TheManage FFP for Servicbsisiness process applies rules for assigning the correct Federal Me
Assistance Percentages (FMAP) ratsdrvice expenditures and recoveries documented by the
Medicaid enterprise.

FFP for expenditures for medical services under the Medicaid enterprise is dependent on the n
of the service and the eligibility of the beneficiary. The FMAP rate appliegdickd expenditures
for services covered under the State Plan with the exception of things such as:

e Family planning services for which FFP is 90%

e Services provided through Indian Health Service facilities for which FFP is 100%

e Services provided to membeetigible under the optional Breast and Cervical Cancer prog
for which FFP is based on SCHIP Enhanced FMAP rate

e Medicare Part B premiums for Qualified Individuals for which FFP is 100% unless the
allotment is exceeded and then the FFP is 0%

e Transportatdbn provided per the requirements of 42 CFR43Xd&3vhich FFP is 50%

e FFP for expenditures for medical services under the SCHIP program is based on the En
Federal Medical Assistance Percentages” (enhanced FMAP).

¢ Refugee Medical Servicé90% FFP

e Money follows the persospecial enhanced FFP

Recoveries of expenditures are assigned the same FFP rate as the FFP rate in effect at the tim
expenditure.

IME As-Is Maturity Level | Level 1
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Medicaid Enterprise

Manage FFP for Services (PG19)

Not fully at Level 2 because there is currently no fiomality to verify appropriate FMAP rate for
services and data across platforms does not currently conform to a unified set of data standard

Manage Legislative Communication (PGIA01)

MITA Business Process Description

This is an IME Specific Busiress Process.

IME Business Process Description

The lowa Legislature plays a key role in setting the strategic and tactical direction for IME. IME
Managers and the IME Policy Staff) and DHS Eligibility Policy are involved in:

A. Responding to atypes of requests from the legislature (e.g., request for bill review, fiscal (ng
information, general technical assistance).

B. Monitoring legislative activity for bills that address policy staffing or systems that impact IME
Requires the Tracking oills as they move through the legislative process.

C.DAGAY3I AyLdzi Ayid2 (GKS KSIFIfGK YR KdzYly &f¢

D. Developing the department priorities package for the budget process.

E. Development of legislative priorities and masals for legislation originating within IME

IME As-Is Maturity Level \ Level 2

Fully meets level 2 capabilities.

3.2.1.3.6 Business Relationship Management

Establish Business Relationship (BR01)

MITA Business Process Description

TheEstablish Business Riationship business process encompasses activities undertaken by the
Medicaid enterprise to enter into business partner relationships with other stakeholders for the |
of exchanging data. These include Memoranda of Understanding (MOU) withagtecies;
electronic data interchange agreements with providers, managed care organizations, and other
CMS, other Federal agencies, and Regional Health Information Organizations (RHIO).
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Medicaid Enterprise

Establish Business Relationship (BR01)
IME Business Process Description

TheEstablish Business Rionship business process encompasses activities undertaken by the $
Medicaid enterprise to enter into business partner relationships with other stakeholders for the
purpose of exchanging data. These include Memoranda of Understanding (MOU) ard Sevei
Agreements (SLA) with other agencies (e.g., Department of Public Health, Licensing Boards); li
service organizations, and others; and CMS (i.e., MDS), other Federal agencies.

Note: EDI with providers is through clearing houses. IME dodsawvetagreements with the
providers. The clearing house establishes these agreements.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because the process is primarily manual.

Manage Business Relationship (BR02)
MITA Business Process Description

TheManage Business Relationshipusiness process maintains the agreement between the State
Medicaid enterprise and the other party. This includes routine changes to required information §
authorized signergddresses, terms of agreement, and data exchange standards.

IME Business Process Description

TheManage Business Relationshijusiness process maintains the agreement between the State
Medicaid enterprise and the other party. This includes routine glearto required information such
as authorized signers, addresses, terms of agreement, and data exchange standards.

Note: EDI with providers is through clearing houses. IME does not have agreements with the
providers. The clearing house establishes thegeements.

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because the process is primarily manual.

Terminate Business Relationship (BR03)
MITA Business Process Description
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Medicaid Enterprise

Terminate Business Relationship (BR03)

TheTerminate Business Relatinship business process cancels the agreement between the Stat
Medicaid agency and the business or trading partner.

IME Business Process Description

TheTerminate Business Relationshijusiness process cancels the agreement between the State
Medicaidagency and the business or trading partner.

IME As-Is Maturity Level \ Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because the process is primarily manual.

Manage Business Relationship Communications (BR04)
MITA Business Process Description

TheManage Business Relationship Communicatiobusiness process produces routine and ad h
communications between the business partners.

IME Business Process Description

TheManage Business Relationship Communicatimusiness process pdoces routine and ad hoc
communications between the business partners.

Note: EDI with providers is through clearing houses. IME does not have agreements with the
providers. The clearing house establishes these agreements.

IME As-Is Maturity Level | Levell

Fully meets Level 1 capabilities. Not fully at Level 2 because the process is primarily manual.

3.2.1.3.7 Program Integrity Management

Identify Candidate Case (P101)

MITA Business Process Description
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Medicaid Enterprise

Identify Candidate Case (P101)

Theldentify Candidate Casebusiness process usegtarnia and rules to identify target groups (e.qg.,
providers, contractors, trading partners or members) and establishes patterns or parameters of
acceptable/ unacceptable behavior, tests individuals against these models, or looks for new an
patterrs, in order to identify outliers that demonstrate suspicious utilization of program benefits.

Candidate cases may be identified by:

A Provider utilization review

Provider compliance review
Contractor utilization review [includes MCOs]
Contractor complianceeview

Member utilization review
Investigation of potential fraud review
Drug utilization review

Quality review

Performance review

Erroneous payment

Contract review

Audit Review

Other

I I D D D D D D>

Each type of case is driven by different State criteria and rulesyatiffrelationships, and different
data.

IME Business Process Description

Theldentify Candidate Caskusiness process uses criteria and rules to identify target groups (e.(
providers, contractors, trading partners or members) and establishes patmrparameters of
acceptable/ unacceptable behavior, tests individuals against these models, or looks for new an(
unusual patterns, in order to identify outliers that demonstrate suspicious utilization of program
benefits. Responsibility for the procasscentralized, for the most part in SURS. Medical Service
IME policy provide support. When a case is determined as resulting in a fraud or criminal situaf
the case is turned over to either the DIA Bureau of Economic Fraud (Member) or the OWA MF
(Provider), as appropriate.

While many cases are identified as a result of scheduled review activities information received f
sources outside the unit can also trigger identification of a case. Such information can be forwe
to the SURS units a result of standard IME activities many of which are part olibeitor
Performance and Business Activipyocess (e.g processing returned EOBs), from the Healthcare
Task Force Unit, or from the DIA Fraud Hotline. In some instances, a case initigitbd by either
the DIA Bureau of Economic Fraud (BEF) or the DIA MFCU without having been forwarded to t
the SURS unit. In such an instance, the BEF or the MFCU may also triggemtithieCandidate Case
process by requesting that the SURS provide support by conducting review activities that are a
part of this process.
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Medicaid Enterprise

Identify Candidate Case (P101)

Candidate cases may be identified by:

A Provider utilization review

Provider Inquiry

Provider compliance review

Contractor utilization review [includes MCOs]
Contractor corpliance review

Member utilization review (includes member loitk
Member Inquiry

Investigation of potential fraud review

Drug utilization review

Quality review

Performance review

Erroneous payment

Contract review

Audit Review

Other state work plan revie(SURS)

Other

2 D D DD D DD D D> B

Each type of case is driven by different IME criteria and rules, different relationships, and differg
data.

IME As-Is Maturity Level \ Level 2

Fully meets Level 2 capabilities. Not fully at Level 3

Note: Data across Fiscal Managemerstegn platforms do not currently conform to a unified set of
data standards making identification of candidate cases more difficult. Systems that support th
unit do conform to data standards.

Manage Program Integrity Case (P102)

MITA Business Process Description

The Program Integrityylanage Casebusiness process receives a case file from an investigative
with the direction to pursue the case to closure. The case may result in civil or criminal charges
corrective action, in removaf a provider, contractor, trading partner or member from the Medica
program; or the case may be terminated or suspended.

Individual state policy determines what evidence is needed to support different types of cases:
A Provider utilization review

A Providercompliance review

A Contractor utilization review [includes MCOs]
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Medicaid Enterprise

Manage Program Integrity Case (P102)

A Contractor compliance review
Beneficiary utilization review
Investigation of potential fraud review
Drug utilization review

Quality review

Performance review

Contract review

Erroneous paymemeview

I > > D> >

Each type of case is driven by different criteria and rules, different relationships, and different d
Each type of case calls for different types of external investigation.

IME Business Process Description

TheManageProgram IntegrityCasebusiness process receives a case file from an investigative u
with the direction to pursue the case to closure. The case may result in civil or criminal charges
corrective action, in removal of a provider, contractor, trading partner or member freniMedicaid
program; or the case may be terminated or suspendesponsibility for the process is centralized
for the most part in SURS. Medical Services and IME policy provide support. When a case is
determined as resulting in a fraud or crimindusiion, the case is turned over to either the DIA
Bureau of Economic Fraud (Member) or the DIA MFCU (Provider), as appropriate.

Individual state policy determines what evidence is needed to support different types of cases:
Provider utilization review

Provider Inquiry

Provider compliance review

Contractor utilization review [includes MCOs]
Contractor compliance review

Member utilization review (includes member loitk
Member Inquiry

Investigation of potential fraud review

Drug utilization review

Qualityreview

Performance review

Erroneous payment

Contract review

Audit Review

Other state work plan review (SURS)

Other

PP B A D P ol ol aPaP PP g

Each type of case is driven by different criteria and rules, different relationships, and different d
Each type of case calls for diéat types of external investigation.
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Medicaid Enterprise

Manage Program Integrity Case (P102)
IME As-Is Maturity Level Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because the process is manual.

3.2.1.3.8 Care Management

Establish Case (CMO01)

MITA Business Process Description

The Care Managment Establish Casebusiness process uses criteria and rules to identify target
members for specific programs, assign a ca
treatment plan, identify and confirm providers, and prepare informfati@@ommunication.

A case may be established for one individual, a family or a target population such as:
A Medicaid Waiver program case management
- Home and CommunitBased Services
~ Other
A Disease management
A Catastrophic cases
A Early Periodic Screening, Diagsis, and Treatment (EPSDT)
A Population management

Each type of case is driven by stafeecific criteria and rules, different relationships, and different
data.

IME Business Process Description

The IME Care Managememstablish Casbusiness proceasses criteria and rules to identify target
YSYOSNE F2NJ ALISOATAO LINBINIYaz aaiaday | OF
treatment plan, identify and confirm providers, and prepare information for communication.

A case may be eablished for one individual, a family or a target population such as:
A Medicaid Waiver program case management (IME Policy defines procedure guidelines. Mg
Services, IMWSs, Case Managers (Local office, or case managers contracted as providers),
specialists, County CPCfunding, Financial Management Service Agency
- Home and Communitidased Services
- Long Term Care
- Remedial Services
- Habilitation Services
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Establish Case (CMO01)

-/ KAf RNBYyQa aSydalrft 1 SFfaK
- Money Follows the Person
- Pace
A Disease management (Medical Services)
A Early Periodic Screening, Diagnosis, and Treatment (EPSDT) (automated)

Each type of case is driven by stafecific criteria and rules, different relationships, and different
data

Identification of care management touches more care management programsitiesiManaging
cases (a., TCM)

IME As-Is Maturity Level ‘ Level 2

Fully meets Level 2 capabilities. Not fully at Level 3 due to the mix of manual and automated p
steps and the fact that the process is not a shared service.

Manage Care Management Case (CM02)

MITA Business Process Description

The Care Managemeianage Casebusiness processes Statspecific criteria and rules to ensure
appropriate and cosfffective medical, medically related social and behavioral health services arg
idertified, planned, obtained and monitored for individuals identified as eligible for care manage
servicesunder such programs as:

A Medicaid Waiver program case management

Home and CommunitBased Services

Other agency programs

Disease management

Catastophic cases

Early Periodic Screening, Diagnosis, and Treatment (EPSDT)

I > > > >

These are individuals whose cases and treatment plans have been established in the Establish
business process.

It includes activities to confirm delivery of services and compkanith the plan. Also includes
activities such as:

A Service planning and coordination

A Brokering of services (finding providers, establishing limits or maximums, etc.)

A Facilitating/Advocating for the member

Monitoring and reassessment of services for raeelicost effectiveness. This includes assessing th
member 6s placement and the services being
and placement are appropriate to meet the
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Medicaid Enterprise

IME Business Process Description

The IMBEManage Care Management Cabasiness proceasses Statespecific criteria and rules to
ensureappropriate and coseffective medical, medically related social and behavioral health sery
are identified, planned, obtained and monitored for individudksntified as eligible for care
management servicasnder such programs as:

A Medicaid Waiver program case management

Home and Communiigased Services

Other agency programs

Disease management

Catastrophic cases

Early Periodic Screening, Diagnosis, andtiiveat (EPSDT)

> > > > >

These are individuals whose cases and treatment plans have been established in the Establish
business process.

It includes activities to confirm delivery of services and compliance with the plan. Also includes
activities such as:

A Senice planning and coordination with the member

A Brokering of services (finding providers, establishing limits or maximums, etc.)

A Facilitating/Advocating for the member

Monitoring and reassessment of services for need and cost effectiveness. This incledsmgshe
YSYoSNDRa LI I OSYSyid IyR (GKS aSNBAOSA o0SAy3
ASNIAOSE yR LI IFOSYSyid IINB FLILINRLNAIFGS (2

Note: Lockin cases are identified in the Program Integritientify Caseprocess ad are managed
here in theManage Care Management Capsocess.

IME As-Is Maturity Level | Level 2

Fully meets Level 2 capabilities. Not fully at Level 3 due to the mix of manual and automated p
steps and the fact that the process is not a shaservice.

Manage Medicaid Population Health (CM03)

MITA Business Process Description

This business process designs and implements strategies to improve general population health
targeting individuals by cultural or diagnostic or other demograpticators The input to this
process are census, vital statistics, immigration, and other data solineesutputs are educational
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Manage Medicaid Population Health (CM03)

materials, communications, and other media.
To Be Developed.

IME Business Process Description

TheManage Medicaid Poplation Healthbusiness process designs and implements strategies to
improve general population health by targeting individuals by cultural, diagnostic, or other
demographic indicators. The inputs to this process are census, vital statistics, immigestnT
reports, and other data sources. The outputs are educational materials, communications, and o
media.

MVM (Medicaid Value Management Proje¢@arries out a lot of the activities involved in this
process

HEDIS measures resuttgput (analysis)

CAHPS (Consumer Assessment of Healthcare Providers and Sygstgasjanalysis)

IDPH Birth Matclg input (analysis)

IME As-Is Maturity Level | Level 1

Fully meets Level 1 capabilities. Not fully at Level 2 because the data analysis is primally man

Manage Registry (CMO4)

MITA Business Process Description

This business process operates a registry (e.g., immunizations, cancer), receives continuous uy
responds to inquiries, and provides access to authorized parties.
To Be Developed.

IME Business Process Description

This IME business process operates a registry (e.g., immunizations, cancer), receives continuo
updates, responds to inquiries, and provides access to authorized parties.

All known health data related registries aremtained outside of IME (immunizations, cancer, BC

Note: The process steps documented in this template (sections C through 1.2 and N) relate to M
Services and Pharmacy Services responses to requests for information. It does not address th
maintenance of the data collections under the responsibility of these areas. Medical Services g
Pharmacy Services maintain collections of data related to their responsibilities and respond to
requests for information.

IME As-Is Maturity Level | N/A
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Medicaid Enterprise

Manage Registry (CMOA4)

All known health data related registries are maintained outside of IME.

3.2.2 IME As-Is Technical Architecture

FOX based the Technical Assessment on PairtT#chnical Architecture, of the MITA

Framework2.0. This section of the framework is ungl@ng extensive revision. Subsequent

State SeHAssessments will work with the revised Technical Architectdites sectionis

divided into two parts. The first sectionagablethatallows the reader to see, at a glance, the

As-Is level of maturity assessed for eadVlITA TechnicalFunction The second section

contains the detailed explanation behind the assessed maturity level for each of the seven
Technical Areas that support | owaosthdvkesa cai d
descripion of the function as it exists in IME, the assessed maturity, lendlabrief exphnation
behindthe assessed maturity level.

Seeb.2 TechnicalQuestionnairand Responsdsr an example of the Taaical Questionnaire
used to collect the data used as input to the Technical Assessment and the responses to the
guestionnaire.

3221 IR

The following table is an abbreviated form of the MITA Technicgldlalities Matrix. While a
complete matrix contains descriptions at each level, this table shows the level determinations
resulting from the assessment using a simple indi¢sb@ded cell in the applicable maturity

level column) but does not contain ¢lreasoning behind the assessed level

Technical Capabilities

Function Level 1 Level 2 Level 3 Level 4 Level 5

B.1 Forms
Management
B.2 Workflow
Management
B.3 Business Process
Managenent
(BPM)

B.4 Business
Relationship
Management
(BRM)
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